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COMMITTEE ON NURSING EDUCATION ISSUES 
NOTABLE REPORT 


report was first appointed by the Rockefel- 
ler Foundation in January, 1919, to conduct 
a study of “the proper training of public health 


nurses.” 
It was, therefore, the pressing need for more, 


and for better, nurses in the field of public health 
that first suggested the desirability of such an in- 
vestigation. It soon became clear, however, that 
the entire problem of nursing and of nursing ed- 
ucation, relating to the care of the sick as well as 
to the prevention of disease, formed one essential 
whole and must be so considered if sound conclu- 
sions were to be attained. A year later, in Feb- 
ruary, 1920, the Foundation requested us to 
broaden the scope of our inquiry to include “ 
study of general nursing education, with a view 
to developing a program for further study and 
for recommendation of further procedure.” We 
have attempted, therefore, to survey the entire 
field occupied by the nurse and other workers of 
related type; to form a conception of the tasks to 
be performed and the qualifications necessary for 
their execution; and on the basis of such a study 
of function to establish sound minimum educa- 
tional standards for each type of nursing service 
for which there appears to be a vital social need. 

Members of the committee are: C.-E. A. Win- 
slow, chairman, Mary Beard, Herman M. Biggs, 
L. Lillian Clayton, Lewis A. Connor, David L. 
Edsall, Livingston Farrand, Annie W. Goodrich, 
L. Emmett Holt, Julia C. Lathrop, Isabel W. Low- 
man, M. Adelaide Nutting, Christopher G. Par- 
nall, Thomas W. Salmon, Winfred H. Smith, E. G. 
Stillman, Lillian D. Wald, William H. Welch and 
Helen Wood. Miss Josephine Goldmark was sec- 
retary of the committee. 


Tr committee which presents the following 


Since it was the obvious need for more adequate nurs- 
ing service in the field of public health which brought to a 
head the demand for a comprehensive study of nursing 
education, long-felt and first voiced by the official organ- 
ization of nurses, it seems natural to begin with a consid 
eration of this phase of the broader problem 

It is obvious that the public health movement has passed 
far beyond its earlier objectives of community sanitation 
and the control of the contact-borne diseases by isolation 
and the use of sera and vaccines. Major health problems 
of the present day, such as the control of infant mortality 
and tuberculosis, can be solved only through personal 
hygiene—an alteration in the daily habits of the individual 
—and through the establishment of new contacts with 
the public—contacts which shall permit the application 
of the resources of medical science at a stage in disease 
when they can produce a maximum effect. Such changes 
in the daily habits of the people and in their relation to 
their medical advisors, can be accomplished by but one 
means—education. In its present phase of emphasis on 
personal hygiene, the public health movement has thus 
become during the past two decades preeminently a cam- 
paign of popular education. 

The new educational objectives of the health 
istrator may be approached to a limited extent by mass 
methods. The printed page, the public lecture, the ex- 
hibit, the cinematograph, the radiogram, help to pre- 
pare the ground and to make success easier. The ulti- 
mate victory over ignorance is, however, rarely attained 
in such ways. Direct personal contact with the conditions 
of the individual life is essential to success in a matter 
so truly personal as hygiene. We have sought during the 
past twenty years for a missionary to carry the message 
of health into each individual home; and in America we 
have found this messenger of health in the public health 
nurse. In order to meet generally accepted standards we 
should have approximately 50,000 public health nurses 
to serve the population of the United States—as against 
11,000 now in the field. All public health authorities will 
probably agree that the need for nurses is the largest 
outstanding problem before the health administrator of 
the present day. 

In view of this fact, public health authorities, both in 
this country and abroad, have naturally considered the 
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possibility of finding a short way out of their difficulties 
by the employment of women trained in some less rigorous 
fashion than that involved in the education of the nurse. 
It was, therefore, to the question of the necessary and de- 
sirable equipment of the teacher of hygiene in the home 
that we first directed our attention. There are at present 
two distinct types of public health nursing practice in the 
United States—that in which the nurse confines herself 
to. the teaching of hygiene, and that in which such in- 
structive work is combined with the actual care of the 
sick. A third type of visiting nursing, in which bedside 
care is given with no educational service, may be observed 
in individual instances. It results, however, from tem- 
porary limitations rather than considered policy, since 
practically all visiting nurse associations, in theory at 
least, stress hygienic education in their official program. 

The question whether the public health nurse should 
or should not also render bedside care has been hotly de- 
bated during the past few years. The arguments for 
purely instructive service rest mainly on two grounds, 
the administrative difficulties involved in the conduct of 
private sick nursing by official health agencies and the 
danger that the urgent demands of sick nursing may lead 
to the neglect of preventive educational measures which 
are of more basic and fundamental significance. Both of 
these objections are real and important ones. Yet the ob- 
servations made in the course of our survey indicate that 


both may perhaps ultimately be overcome. 

Several municipal health departments have definitely undertaken 
to provide organized nursing service for bedside care combined with 
health teaching, while in other instances instructive nurses, under 
public auspices, combine a certain amount of emergency service with 
their fundamentally educational activities. So far as the neglect of 
instructive work is concerned it results from numerical inadequacy of 
personnel and can be avoided by a sufficiently large nursing staff. 


On the other hand the plan of instructive nursing 
divorced from bedside care suffers from defects which 
if less obvious than those mentioned above are in reality 
more serious, because they are inherent in the very plan 
itself and therefore not subject to control. In the first 
place the introduction of the instructive but non-nursing 
field worker creates at once a duplication of effort, since 
there must be a nurse from some other agency employed 
in the same district to give bedside care. In the second 
place the field worker who attempts health education 
without giving nursing care is by that very fact cut off 
from the contact which gives the instructive bedside 
nurse her most important psychological asset. The nurse 
who approaches a family where sickness exists and ren- 
ders direct technical service in mitigating the burden of 
that sickness, has an overwhelming advantage, then and 
thereafter, in teaching the lessons of hygiene. With an 
adequate number of nurses per unit of population, we be- 
lieve that the combined service of teaching and nursing 
will yield the largest results. 


Nurses employed by state health departments and others whose 
work is largely stimulative and supervisory in nature may not, of 
course, be in position to render direct bedside care. 

There are other messengers who may be sent into the field to fulfill 
other functions. The task of the trained social worker for example 
is to diagnosticate and repair maladjustments in social relationships, 
a correlated but quite distinct vocational field. Even public health 
agencies may employ other field workers of an allied type, such as 
clinic messengers. It is obvious, however, that where health instruc- 
tion is combined with bedside care the fully trained nurse is the only 
possible type of health educator; and such a combination represents 
the one type of service which it is feasible to supply in rural districts. 
Even purely instructive work, if conducted on the generalized district 
plan, calls for an ability to detect the early signs of contagious disease, 
to discern symptoms which suggest tuberculosis, to give counsel as to 
infant eare or the feeding of older children, which can scarcely be at- 
tained without a wide training. The relative lack of nursing personnel 
in Europe has there led to the attempt to train health visitors of the 
purely instructive type for dealing with special individual problems, 
such as tuberculosis or child welfare, by training courses much shorter 
than those required for the preparation of the nurse. Opinion as to 
the result of such experiments in Europe varies widely; but for con- 
ditions as they exist in the United States we are convinced that the 
teacher of hygiene in the home should be equipped with no less rigorous 
training than that accorded to the bedside nurse, further supplemented 
by special studies along the lines of public health and social service. 
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Qualifications of Public Health Nurse 


That an improvement in quality, as well as an increase 
in the number of public health nurses, is fundamental to 
the complete success of the public health movement is a 
point on which we find all competent authorities to be sub- 
stantially agreed. 

Miss Goldmark’s report of an intensive study of the daily work of 
164 public health nurses, representing 47 different organizations, gives 
glimpses of women whose constructive service and compelling personal 
inspiration seem to touch the highest possibilities of social achievement. 
Such a nurse establishes herself in the confidence of her community, 
so that she becomes its trusted advisor and best friend, caring for the 
sick, securing medical aid, counselling as to hygiene, resolving difficul- 
ties of a hundred sorts with the touch of a practised hand. 

Nearly half of the nurses observed in our survey were classed 
as definitely successful in their work and less than one-fourth as 
definitely unsuccessful—a showing perhaps better than would be made 
by a random sampling of most professions. Yet it remains true that 
either from a lack of knowledge of preventive measures or of teaching 
methods, from failure to effect contact with physicians or with social 
agencies, a substantial proportion of public health nurses do fail to 
realize the possibilities of their profession. Administrative policies, 
overloading and inadequate supervision are sometimes at the root of 
the trouble; yet it is obvious that such a calling as public health 
nursing demands in the first place a high degree of natural capacity 
and in the second place a sound and a broad education. 


We are convinced, therefore, that the teacher of hygiene 
in the home should possess in the first place the funda- 
mental education of the nurse and that this should be 
supplemented by a graduate course in the special problems 
of public health. The latter point will be discussed in 
detail in a succeeding paragraph but we believe that the 
general considerations so far discussed warrant the follow- 
ing conclusion: 

Conclusion 1. That, since constructive health work and 
health teaching in families is best done by persons: 

(a) Capable of giving general health instruction, as dis- 
tinguished from instruction in any one specialty; and 

(b) capable of rendering bedside care at need, 
the agent responsible for such constructive nealth work 
and health teaching in families should have completed 
the nurses’ training. There will, of course, be need for 
the employment, in addition to the public health nurse, of 
other types of experts such as nutrition workers, occupa- 
tional therapists, and the like. 

That as soon as may be practicable all agencies, public 
or private, employing public health nurses, should require 
as a pre-requisite for employment the basic hospital train- 
ing, followed by a post-graduate course, including both 
class work and field work, in public health nursing. 


Need of High Grade Nurses 


Before considering the basic demand for nurses to func- 
tion in the routine care of the sick we must point out that 
it is by no means only in the field of public health nursing, 
that the need for women of high natural qualifications 
and fundamental training is now manifest. The modern 
hospital and the modern dispensary represent social forces 
of enormous and growing magnitude. The technical com- 
plexity of their operation increases with every passing 
year; and, aside from the problem of the staff nurses 
required for the ordinary routine of such institutions, 
which will be discussed in a succeeding paragraph, there 
is perhaps no more urgent problem for the hospital ad- 
ministrator than that of obtaining nursing superin- 
tendents and supervisors adequate for the performance of 
their difficult tasks. The development, both of public health 
nursing and of administrative hospital nursing, involves 
and demands a corresponding development in nursing ed- 
ucation which constitutes another inviting field for women. 


The defective preparation and qualifications of many instructors 
in schools of nursing, in both theoretical and practical branches, is 
very marked. Yet in the training school the instructor is often called 
upon to teach six or eight different subjects, far more than would be 
demanded even of the teacher in a country high school. It should 
be noted, however, that the appointment of any full-time instructors 
=, a very recent development and has marked a signal educational 
advance. 

With the development of nursing education which we visualize in 
the future, and particularly with the growth of university schools of 
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nursing, to be discussed in a succeeding paragraph, the field for well- 
qualified teachers of nursing should prove an increasingly attractive 
one. We believe we may safely advance as 


Conclusion 2. That the career open to young women of 
high capacity in public health nursing or in hospital su- 
pervision and nursing education, is one of the most at- 
tractive fields now open in its promise of professional 
success and of rewarding public service; and that every 
effort should be made to attract such women into this field. 


The Problem of Nursing the Sick 


We may pass next to the urgent and fundamental prob- 
lem of providing nursing care for the sick of the commun- 
ity. Here we find far less unanimity of sentiment, in re- 
gard either to the quantitative or the qualitative adequacy 
of nursing service under existing conditions. An appalling 
shortage of nurses existed during the war; but condi- 
tions have materially 
thanged during the past 
three years. The census re- 
ports show an increase in 
trained registered nurses, 
male and female, from 82,- 
327 in 1910 to 149,128 in 
1920, a truly phenomenal 
increase of 83 per cent. 
Some 11,000 of these are 
employed as public health 
nurses and approximately 
the same number in hos- 
pitals, and other institu- 
tions, leaving over 120,000 
for private duty service, of 
whom, however, many are 
in the active practice of 
their profession. This 1920 
figure gives us a ratio of 
one trained nurse to 700 
persons for the country as 
a whole. The majority of 
trained nurses are concen- 
trated in the larger cities 
so that the rural districts 
in many states are wholly 
lacking in service of this 
kind. The evidence is that, 
at present in the cities, the 
supply of trained nurses is 
adequate to existing de- 
mands in normal times. 
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these safeguards, have been inspired by a just sense of the vital dan 
gers to life which may result from the unskilled nursing of a critical 
case and of the grave responsibility incurred by both the medical and 
the nursing professions when such malpractise occurs. We would 
therefore record our conviction in regard to this point as: 


Conclusion 3. That for the care of persons suffering 
from serious and acute disease the safety of the patient, 
and the responsibility of the medical and nursing profes- 
sions, demand the maintenance of the standards of edu- 
cational attainment now generally accepted by the best 
sentiment of both professions and embodied in the legis- 
lation of the more progressive states; and that any at- 
tempt to lower these standards would be fraught with 
real danger to the public. 


The Subsidiary Type of Nursing 

When we find that certain private physicians, like the 
public health administrators, demand nurses of a higher 
quality than those now in 
the field, while others desire 
merely “hands for the phys- 
ician” with a minimum of 
education below the present 
standard, it seems probable 
that there is reason on both 
sides and that the apparent 
conflict is due to a differ- 
ence in the objectives to be 
met. For the care of acute 
and serious illness and for 
public health work it seems 
certain that we need high 
natural qualifications and 
sound technical education; 
for the care of mild and 
chronic illness and _ con- 
valescence it may well be 
that a different type of cap- 
acity and training may be 
necessary. 

It seems clear to the com- 
mittee, however, that if two 
types of nursing service are 
desirable the distinction 
should be drawn not on 
economic grounds but ac- 
cording to the type of ill- 
ness involved. 


We are even somewhat doubt- 
ful as to the possibility of attain- 
ing very substantial economies by 
the introduction of a subsidiary 


Dr. C.-E. A. Winslow, Chairman of the Committee on Nursing Educa- type of private duty nurse. Our 


The reason why many per- tion of the Rockefeller Foundation. survey of the situation does not 


sons who need nursing care 
in hospitals and in the homes of the poor fail to 
receive it is to be sought in economic factors, rather 
than in a shortage of nurses. 

In regard to the quality of the nursing service avail- 
able at the present day we find more radical differences of 
opinion. Private physicians frequently express the view 
that for ordinary nursing, even the graduate of the exist- 
ing training school is “overtrained,” that the service which 
she renders is too costly, and that a woman with a very 
brief training in bedside routine would be as satisfactory, 
or perhaps more satisfactory, than the average registered 
nurse. As a result of this feeling there have been per- 
sistent and vigorous efforts in certain quarters to break 
down the standards. of nursing education which have 
been laboriously built up during the past twenty years. 


Insofar as these efforts would remove the safeguards which guarantee 
to the patient suffering from acute disease, and to the physician caring 
for such a patient, the quality of service necessary for safety, we feel 
that they constitute a real danger to the cause of public health. 
Nurses, physicians, hospital authorities and legislators, in erecting 





indicate that the income of the 

private duty nurse is at present 
generally an exorbitant one, when we take into account the amount of 
unemployment—amounting in a typical group of 118 nurses to a week 
each month during the busy winter season. If this factor be allowed 
for, the margin between the average annual income of the private duty 
nurse and that of the domestic servant is not so great as to permit of 
the existence of an intermediate grade on a salary level very much 
below that of the present registered nurse. 


The solution of the economic problem which confronts 
the family of low income must probably be sought along 
the lines of cost distribution through some form of com- 
munity organization, or along the lines of group insurance 
such as that being experimentally tested in New York 
City. 

In any event, a pneumonia case, a diphtheria case, a 
grave cardiac case will require the highest grade of nurs- 
ing obtainable, whether it occurs in a palace or a hovel. 
It is the mild and chronic and convalescent case which 
offers a field for the partially trained worker, and the ex- 
act extent of this field has never yet been fully sur- 
veyed. In our own study we have secured careful esti- 
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mates from 118 graduate nurses which indicate that dur- 
ing a period of three months, one quarter of their time 
was spent on cases which could have been cared for by 
an attendant of the partially trained type. A somewhat 
similar estimate was obtained from 48 practicing physi- 
cians, 21 believing that trained nurses were unnecessar- 
ily employed for less than a quarter of their cases, 17 
placing the figure between half and three-quarters and 


10 at over three-quarters. 


In considering the problem of subsidiary nursing service it must be 
remembered that we are dealing with no new development. Of the 
300,000 male and female nurses in the United States in 1920, slightly 
more than half were of grades below the standard of the graduate 
nurse. The “practical nurse,” the “trained attendant,” is an existing 
fact, and in the opinion of a large group of the medical profession 
who utilize her services she fills a real place in the complex problem 
of caring for the sick. 

If we include with the trained and registered nurses (149,128) the 
student nurses in hospitals (54,953) and to these add the number of 
attendants and practical nurses (151,996), as constituting the entire 
body of persons occupied in caring for the sick we have altogether one 
nurse, trained or untrained, to every 294 well persons. This would 
seem to give an adequate supply if numbers alone are considered, pro- 
vided a proper distribution could be secured. 


On the other hand the dangers in the existence of 
loosely defined and unregulated group of partially trained 
workers in the same field as a more highly educated type 
constitutes a real and a serious complication. The nurs- 
ing profession has discharged a fundamental duty to the 
public in stimulating the development of registration laws 
which define and delimit the practice of that profession, 
and protect the community against fraud and exploitation 
by those who collect fees and assume responsibilities to 
which their qualifications do not entitle them. In addition 
to the registration of the trained nurse it is essential that 
the lower grade of nursing service should also be defined 
and registered; and the states of New York, Missouri, 
California, Michigan, and Maryland have taken definite 
steps in enacting legislation toward this end. The name 
to be selected for the subsidiary group is a different 
problem. As is so often the case the root of disagreement 
lies largely in nomenclature. The title “attendant” em- 
bodies in four of the laws mentioned above is distasteful 
to those who bear it and tends to discourage the enlist- 
ment of those who may desire to enter this field. On the 
other hand the term “practical nurse” assumes a most un- 
fortunate antithesis between education and practice; and 
the splendid professional and public service rendered by 
“the nurse” in war and in peace entitles her to the protec- 
tion of her existing professional status. We are inclined 
to believe that the term “nursing aide” or “nursing at- 
tendant” best meets the need for clear differentiation, 
while providing the subsidiary worker with a suitable 
name. 

With two distinct grades of service available, the in- 
dividual physician would be responsible for the choice of 
a trained nurse or a nursing attendant or nursing aide 
in a given instance. The public can only be safeguarded 
in these matters by state legislation providing for licens- 
ing of nursing registries and requiring explicit statements 
as to the license qualifications of each nurse or nursing 
aide furnished. We believe that by this means the maxi- 
mum increase of nursing service possible under existing 
economic conditions could be attained; and we would 
therefore recommend as 

Conclusion 4. That steps should be taken through state 
legislation for the definition and licensure of a subsidiary 
grade of nursing service, the subsidiary type of worker 
to serve under practicing physicians in the care of mild 
and chronic illness, and convalescence, and possibly to 
assist under the direction of the trained nurse in certain 
phases of hospital and visiting nursing. 

Our survey of the actual field of nursing service has 
thus led us to the conclusion that the good of the com- 
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munity demands (a) the recruiting for public health nurs- 
ing, hospital training, and the care of the acutely ill of a 
larger number of young women of good natural capacity 
and the provision for such women of a sound and effective 
education; and (b) the development and standardization 
of a subsidiary nursing service of a different grade for the 
care of mild and chronic disease. We may next pass to 
the second part of our problem—a consideration of exist- 
ing educational facilities for the training of the two types 
of workers indicated as desirable. 

So far as the trained nurse is concerned, whether she 
is to function in private duty, in public health or in in- 
stitutional service, it is clear that her basic professional 
education must be acquired in the hospital training school. 
We have, therefore, devoted a major part of the present 
investigation to a somewhat detailed study of existing 


conditions and future possibilities in hospital training. 


The development of the hospital training school for nurses con- 
stitutes a unique chapter in the history of education. In almost all 
fields of professional life, education has begun on a basis of apprentice 
training. The first law schools and the first medical schools were the 
outgrowth of the lawyer’s and the physician’s office. In nearly all 
other fields than that of nursing, however, even in such relatively new 
professions as journalism and business and advertising, education has 
outgrown the apprentice stage and leadership has passed into the hands 
of independent institutions, organized and endowed for a specifically 
educational purpose. The training of nurses, on the other hand, is 
still in the main, actually if not technically directed by organizations 
created and maintained for the care of disease rather than for pro- 
fessional education. 

The progress which has been accomplished in nursing education 
under such anomalous conditions is such as to reflect high credit upon 
both hospital administrators and the leaders of the nursing profession. 
The hospitals have in many instances been inspired by a broad and 
constructive vision of training school possibilities; while the devotion 
with which nursing directors have labored for high standards, often 
against almost insuperable obstacles, calls for the warmest admiration. 
Yet the conflict of interests between a policy of hospital administration 
which properly aims to care for the sick at a minimum cost and a 
policy of nursing education which with equal propriety aims to con- 
centrate a maximum of rewarding training into a minimum time is a 
real and vital one. 

The fact that a field so tempting as that of modern nursing, with 
its remarkable possibilities of service in public health, in institutional 
management and in teaching fails to attract students in the number 
and of the quality we should desire strongly suggests that there is some 
shortcoming in the established avenues of approach to the nursing pro- 
fession. The hospitals themselves, depending as they do so largely 
upon student nurses for their routine operation, have in past years 
found themselves seriously handicapped by the small number of appli- 
cants, and many a superintendent will testify to the fact that the dif- 
ficulty of securing a high quality of nursing is one of the gravest which 
he has to meet. The phenomenally rapid growth in the number of 
hospitals has created within a brief period a demand for a large num- 
ber of students and the requirements for admission have therefore been 
kept at a very low level, thus resulting in a reduction in the propor- 
tion of well-educated applicants. For the good of the hospital, as 
well as for that of the nursing profession and of the public at large, 
a careful and dispassionate appraisal of the adequacy of the present 
day training school would seem to be urgently dcesirable. 


Conditions in Typical Training Schools 


An extensive survey of the vast field of hospital train- 
ing schools (there are over 1,800 such schools in the 
United States) was obviously beyond the possible re- 
sources of our committee. It was therefore decided to 
select a small group of schools, of reasonably typical 
character, for intensive study. Twenty-three such schools 
were finally chosen, representing large and small, public 
and private, general and special hospitals, in various sec- 
tions of the United States. These schools were undoubt- 
edly well above the median grade and their average may, 
we believe, be taken as fairly representative of the best 
current practice in nursing education. Each school was 
studied in detail by two types of investigators, one a prac- 
tical expert in nursing education and the other an expe- 
rienced educator from outside the nursing field. By this 
means we aimed, on the one hand to secure competent 
criticism of nursing procedures, and on the other a broad 
viewpoint of general educational standards. The de- 
tailed results of this investigation as presented in Miss 
Goldmark’s report, will, we believe, prove highly en- 
lightening to the student of this problem. 

The training of the nurse involves a certain basic 
knowledge of the fundamental chemical and biological 
sciences, theoretical instruction in the principles of nurs- 
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ing, and, above all, supervised practical training in ac- 
tual nursing procedures. In all three phases of this 
work Miss Goldmark’s report reveals conspicuous suc- 
cesses and equally conspicuous failures; and the remark- 
able thing is that successes and failures so often appear 
side by side in the same institution. 


Thus, we may find in a training school with a good ward service 
that the fundamental science courses fail because of wholly inadequate 
laboratory equipment. In another school, the theoretical instructor 
may show a hopeless lack of teaching ability (as in the case of class 
presentation which consisted in the dictation of questions and answers 
from a prehistoric notebook); or she may be so handicapped by other 
duties as to leave no time for the proper conduct of her classes. 
Lectures by physicians may be informative and inspiring in one de- 
partment of a hospital, irregular in delivery, careless and dull in con- 
tent in another. Ward assignments are in many cases largely dictated 
by the need for hospital service rather than by the educational re- 
quirements of the students. This is clearly evidenced by the astonishing 
irregularity of the time spent on different services by individual stu- 
dents and by the marked deviation between all the time assignments 
actually performed and those scheduled in the official program of the 
course. Thus in one school where seven and one-half months was 
assigned to surgical service the members of a single class had actually 
worked on this service for from seven to thirteen and three-quarters 
months. Of the 23 schools surveyed by us one made no adequate pro- 
vision for obstetrical service, while five gave no training in pediatrics, 
seven no experience in communicable disease and eighteen none in 
mental disease. In view of the difficulties in making affiliations in 
some of these subjects, notably in communicable and mental diseases, 
some of these omissions are scarcely to be wondered at. 

The supervision of work on the wards was in certain instances 
notably inadequate. In only a few brilliantly exceptional cases was 
the ward work purposefully correlated with theoretical instruction. 
The lack of an intelligently planned progressive training was obvious in 
a large number of the hospitals studied, first year students often being 
found in positions of responsibility for which they were wholly un- 
prepared, while seniors in another ward were repeating an educa- 
tionally idle and profitless routine. Most striking of all, was the 
factor of time wasted in procedures, essential to the conduct of the 
hospital, but of no education value to the student concerned. Hours 
and days spent in performing the work of a ward maid, in putting 
away linen, in sterilizing apparatus, in mending rubber gloves, in 
running errands, long after any important technique involved had 
become second nature, accounted in one typical hospital where this 
problem was specially studied for a clear wastage of between one- 
fourth and one-fifth of the student’s working day. 

The total amount of time assigned to ward service under the con- 
ditions which obtain in many hospitals is, in itself, a fairly complete 
obstacle to educational achievement. Our selected group of hospitals, 
surely in this respect far above the general average, shows a median 
day of 8.5 hours on ward duty alone, exclusive of all classroom in- 
struction. Irregular and excessive and unproductive night duty is 
the rule rather than the exception. Crowded and unattractive living 
conditions tend, in certain hospitals, to impair the morale of the stu- 
dent body and an atmosphere of autocratic discipline frequently pre- 
vents the development of a psychological atmosphere favorable to 
effective cooperative effort. 

The foregoing paragraphs present, we are aware, a somewhat 
gloomy picture. In presenting them, we would emphasize two points 
which are of major importance. In the first place, such shortcomings 
as have been pointed out are not fairly chargeable to deliberate neglect 
on the part of hospital authorities or nursing superintendents. Insofar 
as they exist, they are due to the inherent difficulty of adjusting the 
conflicting claims of hospital management and nursing education under 
a system in which nursing education is provided with no independent 
financial endowment for its specific ends. The difficulties involved in 
the task of resolving this conflict are perhaps illustrated by the fact 
that out of 144 registered training schools in New York state, 60 
changed superintendents during a single recent year. 

In the second place it is encouraging to note, by reference to 
Miss Goldmark’s report, that every one of the shortcomings in hospital 
training discussed above has been corrected, with substantially com- 
plete success, in one or more of the training schools studied by our 
investigators. The difficulties are not insuperable. Each of them has 
been overcome in some schools and most of them in some of the best 
schools. Training schools exist today in which the student receives a 
sound and an inspiring education, with a minimum of sacrifice to 
the exigencies of hospital administration. Yet such schools are still 
the exception; and we are convinced that the progress we desire can 
come only through a frank facing of the truth. The following state- 
ment is, we believe, thoroughly justified by such facts as we have 
been able to obtain: 


Conclusion 5. That, while training schools for nurses 
have made remarkable progress, and while the best schools 
of today in many respects reach a high level of educational 
attainment, the average hospital training school is not 
organized on such a basis as to conform to the standards 
accepted in other educational fields; that the instruction 
in such schools is frequently casual and uncorrelated; 
that the educational needs and the health and strength of 
students are frequently sacrificed to practical hospital ex- 
igencies; that such shortcomings are primarily due to the 
lack of independent endowments for nursing education; 
that existing educational facilities are on the whole in the 
majority of schools inadequate for the preparation of the 
high grade of nurses required for the care of serious ill- 
ness and for service in the fields of public health nursing 
and nursing education, and that one of the chief reasons 
for the lack of sufficient recruits of a high type to meet 
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such needs lies precisely in the fact that the average hos- 
pital training school does not offer a sufficiently attractive 
avenue of entrance to this field. 


Improving the Hospital Training School 


Miss Goldmark’s study has not stopped short with a 
revelation of the defects which are commonly found in 
the conduct of nursing education. It makes clear that 
only the coordination and standardization of the best ex- 
isting practice is necessary in order to place nursing edu- 
cation on the plane where it belongs. 

In the first place we believe that a training school which 
aims to educate nurses capable of caring for acute disease 
or of going on into public health nursing or supervisory 
and teaching positions must require for entrance the com- 
pletion of a high school course or its equivalent. Nearly 
one-third of all the training schools in the United States 
now make this requirement, and with 150,000 girls grad- 
uating from high schools every year it should be pos- 
sible for well-organized courses to attract an ample num- 
ber of candidates. 


The course should begin with a preliminary term of four months’ 
training in the basic sciences and in elementary nursing procedure» 
with appropriate ward practice but without regular service, as out- 
lined in Miss Goldmark’s report. The necessary teaching personne! 
and laboratory equipment for the former may in many instances be 
secured by the smaller hospitals through the establishment of a central! 
training course or by cooperation with high schools, normal schools 
or junior colleges. 

There should then follow a period of twenty-four months (including 
two months for vacation) devoted to a carefully graded and progressiv« 
course in the theory and practice of nursing, with lectures and ward 
practice so correlated as to facilitate intelligent case study and with 
the elimination of routine duties of no educational value. Hospital and 
dispensary services in medicine, surgery, pediatrics, obstetrics, com- 
municable diseases and mental diseases should be provided through ap- 
propriate affiliation. Teachers and equipment should be of such a 
grade as would be acceptable in a reputable college or normal! school. 

We regard it 2s fundamental that the working day for the student 
nurse, including ward work and classroom periods, should not exceed 
eight hours. The working week should not exceed 48 hours and 
preferably 44 hours. Training school experience, as well as a compar- 
ison with that accumulated in other educational! fields, makes it clear 
that a longer period of scheduled work for the student is incompatible, 
either with educational attainment or with the maintenance of health 

By such an organization of the course of study, and particularly 
by the elimination of unrewarding routine service, we are convinced 
that the period of training may be safely shortened from the present 
standard of three years to twenty-eight months. Such a saving would 
mean an increase of over 20 per cent in the potential output of the 
training school through the saving of time alone. The shortening of 
the course would, in itself, prove an attraction to the prospective 
student; but the main consideration to be kept in view is that the 
shorter course projected would not imply a lowering but a raising of 
educational standards. Miss Goldmark’s analysis of the situation 
makes it clear that the intensively planned course of twenty-eight 
months would involve no substantial sacrifice in a single service ax 
compared with the actual median practice of the present day and 
would supply other services now almost universally neglected. It ix 
the experience in every other field of education that the way to at- 
tract students is to raise standards, not to lower them. In medicine, 
in law, in engineering, in teaching, the schools which raise require- 
ments are the ones from which students must be turned away; and even 
in nursing the success of the better schools furnished convincing testi- 
mony to the same basic principle. It is the higher standing of the 
course here outlined, quite as much as its lessened length, which we 
are confident would insure an increase in the number of students, as 
well as an improvement in their quality. 

There are, we believe, two fundamental essentials to the success of 
a training school planned on the suggested lines. It must first of all 
be directed by a board or a committee, organized more or less inde- 
pendently for the primary purposes of education. The interests of 
hospital management and of educational policy must necessarily at 
times conflict and unless the educational viewpoint is competently rep- 
resented the training school will infallibly suffer in the end. In the 
second place it is fundamental to the success of nursing education that 
adequate funds should be available for the educational expenses of the 
school itself, and for the replacement of student nurses by graduate 
nurses and hospital help in the execution of routine duties of a non 
educational character. A satisfactory relationship between school and 
hospital demands careful cost-accounting and a clear analysis of the 
money value of services rendered by the school to the pupil and the 
hospital, by the pupil to the hospital, and by the hospital to the 
pupil and the school. The cost of adequate education must in any case 
be a paramount consideration, to which we shall return in a succeed- 
ing paragraph. Assuming its essential importance, the following con- 
clusion seems to us justified: 


Conclusion 6. That, with the necessary financial sup- 
port, and under a separate board or training school com- 
mittee organized primarily for educational purposes, it is 
possible, with completion of a high school course or its 
equivalent as a prerequisite, to reduce the fundamental 
period of hospital training to 28 months and at the same 
time, by eliminating unessential, non-educational routine, 
and adopting the principles laid down in Miss Goldmark’s 
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report to organize the course along intensive and coor- 
dinated lines with such modifications as may be necessary 
for practical application; and that courses of this standard 
would be reasonably certain to attract students of high 
quality in increasing numbers. 


Post-Graduate Nursing Education 


The course of twenty-eight months discussed above 
would furnish the complete education for a student desir- 
ing to practice as a bedside nurse in private duty or in 
hospitals and other institutions; and its completion should 
entitle her to the diploma in nursing and to state regis- 
tration. For the nurse who desires to specialize along 
either of the more advanced lines of public health nurs- 
ing, or hospital supervision and nursing education, a fur- 
ther period of post-graduate training is obviously desir- 


able. 


Teachers College in Columbia University has played the part of 
pioneer in preparing graduate nurses for hospital supervision and 
nursing education; and certain of the newer university schools of 
nursing are already offering attractive courses along the same line. 
The development of graduate courses in public health nursing has 
made even more notable progress. The first organized course of this 
type was offered in Boston in 1906 and by 1920 there were twenty 
such courses in operation, under the auspices of universities, public 
health nursing associations or schools of social work. 

The activities of sixteen of these schools of public health nursing 
have been studied in the course of our investigation and the results 
achieved in this new field are in general deserving of high praise. 
The course is apparently in process of standardization at a length of 
about eight months, four devoted to theoretical instruction in public 
health, public health nursing, educational psychology and social prob- 
lems, and four to supervised field work with a public health nursing 
organization. The courses at present offered are in many instances 
tentative and lacking in assured financial status. With the develop- 
ment of the university school of nursing (to be discussed in succeeding 
paragraphs) they may be expected to fall within its sphere of influence 
and to develop an increasing stability and usefulness. 


Conclusion 7. Superintendents, supervisors, instructors 
and public health nurses should in all cases receive special 
additional training beyond the basic nursing course. 


The University School of Nursing 


For advanced training the development of the university 
school of nursing has been perhaps the most notable 
feature in the progress of nursing education during the 
past ten years. As long ago as 1899 Teachers College 
in Columbia University admitted properly qualified nurses 
to its junior Class, thus giving two years of college credit 
for the three years of nursing training. Since 1916, no 
less than thirteen different colleges and universities have 
provided combined courses, through which students may 
acquire both a nurse’s training and a college degree. 

The combined course in such a school, for example, in- 
volves two years of ordinary college work including be- 
sides work of a liberal nature certain of the fundamental 
sciences basic in nursing education. Then follow two 
years of intensive training in the hospital and, finally, a 
fifth year of post-graduate education in one of the higher 
specialties of nursing, public health, institutional super- 
vision or nursing education. At the close of training, 
the student receives a diploma in nursing and the bach- 
elor’s degree in nursing or in science. 

This type of school of nursing should, in the judgment 
of the committee, be a separate and independent depart- 
ment of the university, cognate in rank and organization 
with the school of medicine or the school of law. It 
should have direct responsibility for all instruction given 
during the years of hospital training and the post-grad- 
uate nursing year. 

A definite affiliation with one or more hospitals must in 
any case be established, along the line of these agree- 
ments now in force between medical schools and hospitals. 
The school supplies student nursing service and assumes 
a definite responsibility for a larger or smaller share of 
ward supervision and perhaps of graduate service. The 
hospital, on the other hand, provides maintenance for 
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the nursing staff and conforms to the standards held by 
the university to be essential for the realization of its 
educational ideals. A university hospital will of course 
offer the most promising field for a university school of 
nursing; but in default of such an institution there seems 
no reason why a university school should not establish 
satisfactory working agreements with various adjacent 
hospitals, provided only that the maintenance of adequate 


standards in the practice field remains in its own hands. 


If its present practical functions be clearly understood the uni- 
versity school of nursing possesses unique advantages in respect to 
both of the essentials for success in nursing education, to which refer- 
ence has been made in a preceding paragraph. It possesses the power 
of independent educational leadership and is grounded on the solid 
foundations of educational ideals, to a degree which a training school 
committee, ultimately responsible to board of hospital trustees, can 
seldom hope to realize; and it is likely to obtain financial resources of 
a more nearly adequate extent. Furthermore, through its university 
contacts the university school of nursing has unique opportunities to 
attract students of the type so greatly needed for the fulfillment of 
the higher tasks in the nursing of the future. 

It should be made quite clear that the committee does not recom- 
mend that nursing schools in general should work toward the establish- 
ment of courses of a character that a university would accept for a 
degree. We realize that the numerical proportion of the nursing pro- 
fession to be contributed by the university school will perhaps always 
be a relatively small one. Yet we believe that the importance of this 
portion of the educational structure would be difficult to overestimate. 
The value that we see at present in the university schools is that they 
will furnish a body of leaders who have the fundamental training 
essential in administrators, teachers and the like. One of the greatest, 
if not the greatest of the reasons for the imperfections in the present 
training of private duty nurses is that great numbers of schools have 
developed without any coincident development of adequate numbers of 
persons properly trained to guide the pupils during their course. 
Unless well taught they cannot be well trained. The university school 
of nursing should be the keystone of the entire arch. It will not 
only train leaders and develop and standardize procedures for all other 
schools, it will, by its permeating influence, give inspiration and bal- 
ance to the movement as a whole and gradually but steadily improve 
the efficiency of every institution for the training of nurses of whatever 
type. We would therefore urge as 


Conclusion 8. That the development and strengthening 
of University Schools of Nursing of a high grade for the 
training of leaders is of fundamental importance in the 
furtherance of nursing education. 


Educating the Subsidiary Type of Nurse 


We have pointed out in a preceding section of this re- 
port that there appears to be a real place for nursing 
service of a subsidiary type, to be used in the institution 
and in the home, for the routine care of patients suffering 
from disease of a mild or chronic type or in convalescence. 
We have also pointed out that this subsidiary service is 
an existing fact, whether we like it or no. 

Existing facilities for the training of the subsidiary 
worker are today of the most limited type. It is obvious 
that courses in home nursing of a few weeks’ duration, 
such as those conducted under the auspices of the Amer- 
ican Red Cross, while most useful in disseminating the 
sort of knowledge which all girls and women should pos- 
sess, in no way suffice as preparation for the practice 
of a profession. When they are advertised as adequate 
for this latter end, such courses may do far more harm 
than good—as evidenced by the fact that “graduates” 
of such courses, after forty-eight hours of training, have 
practiced as qualified nurses and received $5 a day for 


their services. 


Courses for the training of nursing aides offered by the Household 
Nursing Association of Boston and by local Young Women’s Christian 
Associations in various parts of the country and those stimulated 
by the Bureau for the Home Care of the Sick under the Thomas 
Thompson Trust are on a whoily different basis. The number of 
graduates from such courses is, however, small and their control after 
graduation loose and unsatisfactory. Since the existence of the sub- 
sidiary nursing group is a concrete fact, and in view of the valuable 
results to be derived from the service of this group in a definitely re- 
stricted field, it seems obvious that specific provision should be made 
for the training of workers of this type. 

The field for the training of nursing aides would seem to be an 
ample one. The special hospital not served by affiliation with a 
school of nursing, and the small general hospital whose facilities are 
inadequate for the maintenance of a nursing school of standard grade 
might be considered as training grounds. In the large general hospital 
whose opportunities are not fully utilized by student nurses there is 
no valid objection to the training of the subsidiary group, provided 
that it is conducted in separate and distinct wards so that the sacrifice 
of the interests of either of the two groups of pupils may be avoided. 
The requirement for entrance should be a grammar school course or 
its equivalent and the period of training approximately eight or nine 
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months. Suggestions of great value in regard to the safeguarding of 

such a course for “trained attendants” will be found in a recent report 

— by the board of regents of the University of the State of New 
ork. 

It is essential in providing for this new t of education that 
hospital patients should be protected from malpractice and students 
from exploitation by an adequate graduate nursing service for the care 
of acute illness and for supervision of the students. Again, therefore, 
we must assume a reasonable financial support before this or any 
other educational enterprise can be honestly undertaken. Furthermore, 
we believe that a useful development in the training of nursing aides 
can only be expected when the standards ef the schools for such aides 
and their activities after graduation are controlled by a properly safe- 
guarded system of state legislation, such as now exists in Missouri*. 
With these assumptions we would recommend as 


Conclusion 9. That when the licensure of a subsidiary 
grade of nursing service is provided for, the establishment 
of training courses in preparation for such service is 
highly desirable; that such courses should be conducted in 
special hospitals, in small unaffiliated general hospitals 
or in separate sections of hospitals where nurses are also 
trained; and that the course should be of eight or nine 
months duration, provided the standards of such schools 
be approved by the same educational board which governs 
nursing training schools. 


The Financial Problem 


We believe that the educational plan which has been 
outlined above is, according to existing information, nec- 
essary and sufficient for the solution of the problems in- 
volved in securing an adequate nursing service of all es- 
sential types. The school for nursing aides would provide 
the subsidiary worker needed for the care of the mild and 
chronic convalescent case. The hospital training school, 
with adequate funds and an independent educafional or- 
ganization, would attract more candidates and better 
candidates and would prepare them adequately for the 
nursing of acute disease. The university school of nurs- 
ing would prepare the leaders in public health nursing, in 
hospital supervision and nursing education and would 
inspire and standardize the entire movement. Progress 
must be made gradually, of course, building up for the 
future, step by step, upon the basis of existing facilities. 

It is clear, however, that the attainment of these ends 
requires financial support, and requires it at all points 
along the line. The training of nursing aides will cost 
money, the training of nurses will cost more money, the 
university school will require endowment on a reasonably 
generous scale. The hospital, in its operation of the 
training school has for generations been trying to make 
bricks without straw, in the upbuilding of an educational 
system on an apprentice basis and without independent 
educational resources. It has made every possible effort— 
except the effort to secure educational endowment. It is 
time that the hospital should be relieved from the dilemma 
of exploiting student nurses on the one hand, or of divert- 
ing funds given for the care of the sick on the other, by 
the provision of endowment specifically devoted to the 
purposes of education. 

We are well aware that many of those who have taken 
counsel with us in regard to this matter have cherished 
the hope that the committee would find some magic path- 
way out of the maze of nursing education; but such hopes 
are vain. There is no short cut to the end which we all 
have in view. The establishment of a sound educational 
policy is the one essential to attracting students in quan- 
tity and of quality; and a sound educational policy re- 
quires specific financial support. If the community needs 
and desires the service of competent nurses for the care 
of the sick and the prosecution of the campaign of public 
health, it must pay for their education, as it pays for 


*The Missouri act is unusually effective in providing that “‘no person 
shall practice as a nurse for hire or engage in the care of the sick as 
ar = for hire unless licensed by the board as hereinafter pro- 
vided.”’ 
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every other conceivable kind of education—either through 
taxes or through voluntary contributions or through the 
generosity of its great philanthropic foundations. No 
broadly conceived and systematic effort to obtain such 
financial support for nursing education has ever yet been 
made. When it is made we are convinced that it will not 
fail. In institutions where nursing education has been 
even partially endowed, as in the first school of nursing 
at St. Thomas’ Hospital, London, and the Department of 
Nursing and Health at Teachers College, New York, sub- 
stantial achievements in the better education of nurses 
have been rendered possible. 

It is obvious that the plan recommended for improve 
ment of the education of nurses cannot be adequately put 
into effect in any hospital training school without addi- 
tional funds for this purpose. The strategic position which 
the university schools of nursing will occupy in regard to 
the whole movement indicates their development as of 
special importance. An adequate endowment for a group 
of such university schools would establish centers of in- 
fluence which could safely be trusted to exert a profound 
influence upon nursing education. We, therefore, urge as 
the final conclusion from our study of this problem: 

Conclusion 10. That the development of nursing service 
adequate for the care of the sick and for the conduct of 
the modern public health campaign demands as an abso- 
lute prerequisite the securing of funds for the endowment 
of nursing education of all types; and that it is of primary 
importance, in this connection, to provide reasonably gen- 
erous endowment for university schools of nursing. 





MOUNT SINAI HOSPITAL, PHILADELPHIA, 
DEDICATES NEW BUILDING 


Dedicatory exercises of the new building at Mount 
Sinai Hospital, Philadelphia, were held on June 25 in the 
presence of some 1,500 guests of the hospital. The addi- 
tion to the hospital cost $175,000 and.contains among other 
departments a group of five laboratories: chemical, sero- 
logical, histopathological, metabolism and animal experi- 
mentation. 

The new building completes a five and one-half story 
structure and increases the capacity of the hospital to 161 
beds. The fourth floor, built for private patients, is now 
being utilized as nurses’ quarters awaiting the erection 
of a new nurses’ residence. A roof garden of more than 
3,000 square feet overlooks the neighborhood and pro- 
vides a delightful outlook for convalescent patients. 

The Mount Sinai Hospital possesses one of the largest 
out-patient departments in the state of Pennsylvania. 
More than 75,000 cases are treated annually in twenty- 
two clinics. An additional dispensary building is to be 
erected soon through a gift from Mr. William Lipkin. 
This will increase the out-patient capacity of the hospital 
to between 125,000 and 150,000 cases per year. 

Owing to its central location in the city, the hospital 
treats thousands of accident cases. The plans are now being 
developed to erect larger and more convenient accident 
rooms and ambulance appointments. 





LEAVES NEW HAVEN HOSPITAL 
Dr. Harold W. Hersey has resigned as head of the New 
Haven Hospital and has become affiliated with the ad- 
ministrative board of Columbia University and the Pres- 
byterian Hospital. 





“This power of teaching oneself is one of the elementary 
essentials in acquiring useful knowledge of psychology.”— 
Aileen Cleveland Higgins. 
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AND WALTER E. LIST, M.D., SUPERINTENDENT, MINNEAPOLIS GENERAL HOSPITALS, MINNEAPOLIS. 


N 1912 George R. and Frederick W. Lyman 
| deeded to the city of Minneapolis a tract of 
land containing 78,525 square feet on which 
stood the Lyman homestead, a spacious, old-fash- 
ioned house equipped with all modern improve- 
ments. In the rear of this building was another 
residence, smaller in size but modern in appoint- 
ments. This donation to the city was made for 
the operation of a children’s hospital and became 
the pediatric branch of the City Hospital. Some 
remodeling was done and the much overcrowded 
children’s wards of the City Hospital were trans- 
ferred to the new institution. 
The board of charities and corrections, an ex- 
ecutive board of the city of Minneapolis having 


the north entrance a cement drive from the street 
has been constructed for ambulance service. The 
boiler room and power house are located some 65 
feet in the rear of the building connected there- 
with by tunnel and accessible for coal deposits 
and ash removal. 

The entire grounds have been landscaped and 
are naturally beautified by large shade trees; 
cement walks have been constructed. The build- 
ing stands two stories above the ground floor. 
It is built of cement brick with cement cornices 
and trimmings. Being open on all sides it is 
about 80 feet from the nearest building, excepting 
the power house, adequate ventilation and light 
are provided. 








A day school and observation hospital combined is Lymanhurst in Minneapolis. 


charge and jurisdiction over hospitals, in 1917 
moved the hospital building to the rear of the lot 
beside the smaller residence and began the build- 
ing named “Lymanhurst’”; which was completed 
April 1, 1921 at a cost of $265,000; it became the 
pediatric hospital branch of the general hospital 
system of the city. 

This modern hospital building faces east and 
stands back seventy feet from the property line, 
giving large grass plots with numerous trees in 
the foreground. The building is 205 feet long and 
is constructed on the central administration plan 
with north and south wings, the wings being 37 
feet from front to rear and the main building 67 
feet in depth and 50 feet in width for that portion 
extending to the front and rear wing lines. On 


At the time the building was turned over by the 
committee in charge of construction to the depart- 
ment of public welfare as completed and ready 
for occupancy, it was found impossible to man the 
building properly because of the shortage of 
nurses and because of the absence of adequate 
housing facilities for nurses’ home. The building 
was designed as an eighty-six bed children’s hos- 
pital. It was not possible to obtain sufficient 
nurses to serve an institution of that size. 

In anticipation of the completion of the build- 
ing and with a realization of conditions existing 
with relation to the nursing force the commis- 
sioner of public health and director of hygiene 
brought about a joint agreement between the 
board of public welfare directing the division of 
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public health and the division of hospitals, and 
the board of education directing the department 
of hygiene. This agreement was to the effect that 
Lymanhurst was to be opened as an open air 
school for the education and care of children of 





Five of the pupil-patients at hounniaest are receiving their sun lamp 
school age with active lesions of tuberculosis. 

The problem of childhood tuberculosis had been 
a subject of study and it developed that something 
over 120 children were at one time being carried 
on the records of the communicable disease sec- 
tion of the division of public health as active 
tuberculous cases. Many of them were too sick to 
attend school and required hospital or sanatorium 
care. There was under construction at this time 
on the grounds of the Hennepin County Tuber- 
culosis Sanatorium at Glen Lake a sixty-bed chil- 
dren’s hospital so the application of the idea to 
Lymanhurst was restricted to children who were 
able to attend school but who because of their 
infection were potentially a danger to other chil- 
dren and who under the state law would not be 
permitted to attend the regular schools of the city. 
The building is especially adapted to this char- 
acter of work, is modern in every particular and 
is arranged as follows: 


General Plan of Building 


In the central or administration section on the 
ground floor are the school cloakrooms and a mod- 
ern, fully equipped x-ray outfit including dark 
room and technician’s office. In this section of 
the building is located an automatic, electrically 
controlled elevator. On the main or entrance floor 
of the central section are the waiting room, di- 
rector’s office, supervisor’s office, school princi- 
pal’s office, admitting desk and telephone switch- 
board with information clerk and a retiring 
room which has been assigned to the teach- 
ers of the school. This room is completely 
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equipped including lavatory, shower and toilet. 

On the second floor of the administration sec- 
tion are located the school nurse’s hygiene room, 
the general physician’s examining room, the 
dressing room and alpine lamp treatment room 
with two large wards facing east and opening 
onto a large sleeping porch, each room equipped 
with toilet facilities. 

The roof of the administration section is on the 
same plane with the roof of the wings, is flat, 
reached by the electric elevator with possibilities 
of development as a roof sun bath treatment and 
playground. In the south wing opening on three 
sides permitting thorough ventilation are sun- 
light exposure and natural illumination. On the 
ground floor are located the shower room with 
dressing rooms capable of accommodating thir- 
teen children at one time, three large dining 
rooms with serving room and kitchen equipment 
with all modern hospital dietary apparatus and 
ventilated by forced electrical ventilators. 

On the main or entrance floor of this wing are 
the classrooms in conjunction with which are a 
kindergarten room, book and stationery storage 
and a toilet room each for boys and girls. The 
main classroom is about 75 by 70 feet, open on 
the east and west exposures with a smaller room 
designated as an enclosed porch open on three 
sides and facing south with two smaller study or 
recitation rooms on the east and west exposures 
between the main classroom and the enclosed 





All pupils at Lymanhurst retire to their cots after luncheon, where 
they sleep until 2:30 before returning to the classroom. 


porch classroom. On the second floor of the same 
wing with approximately the same arrangement 
are the cot rooms, (excepting the enclosed porch 
which is being used as an additional classroom), 
in which children are given their one-hour rest 
period. These rooms are also supplied with proper 
toilet facilities for boys and girls. 
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The two front rooms of the central section on 
this floor and the sleeping porch are also used 
as cot spaces. Classrooms on both floors are 
equipped with portable desks and blackboards and 
can accommodate 125 pupils. 

All of the equipment for school purposes is fur- 
nished by the board of education. The cot rooms 
are equipped with a portable folding cot with pil- 
low and slip, sheets and two large, double all-wool 
eight-pound blankets. 

On the north wing on the ground floor are the 
storerooms for provisions and a large cold storage 
refrigerator, the shipping room with entrance at 
the rear, the laboratory, locker and toilet room 
for employes, diet rooms for personnel both staff 
and employes, and an isolation room with an out- 
side entrance with toilet and diet kitchen con- 
nected for the care of suspected communicable 
diseases until their removal to the isolation hos- 
pital. 

On the first or main floor of this wing to which 
leads the ambulance entrance, as previously de- 
scribed, are five wards and three physical exam- 
ination rooms, the former being used as overflow 
cot rooms and the latter accommodating the ac- 
tivities of the out-patient dispensary service. All 
persons use the north or ambulance entrance 
which brings them directly into the dispensary 
quarters. On the second floor of this wing are 
located four lateral wards and one large end ward 
corresponding to the enclosed porch classrooms at 
the south end of the building. The two wards fac- 
ing west with the porch ward accommodate 
twenty beds, and two wards facing east are used 
for the nurses’ room and the patients’ reception 
room. Adequate toilet facilities are provided in this 
section as well as diet kitchens and property 
lockers. 

In the basement or cellar of the building is the 
large autoclave sterilizer, storerooms, elevator, 


A ward at Lymanhurst. 
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engine and refrigerating plant supplying refrig- 
eration for cold storage and other refrigerators 
throughout the building, all drinking fountains lo- 
cated in each wing on each floor, and for the man- 
ufacture of ice for the hospital consumption. Hot 
water is supplied from the boiler building and 
steam heat throughout the entire building. The 
central section is cut off from either wing by a 
series of vestibule doors with small stairway lead- 
ing from the vestibules on either wing between 
the first and second floors. The main stairway is 
in the central section of the building, leading from 
basement floor to the roof beside the elevator 
shaft. 


Is Well Furnished and Equipped 


The entire building is of fireproof construc- 
tion; all floors are cement block and the walls to 
a heighth of five feet on the ground floor are 
plastered with a cement plaster. All partitions 
are hollow tile plastered and partitions between 
wards are clear glass panelled, virtually throw- 
ing each wing into a single ward. Lighting facili- 
ties are adequate, the lights being controlled from 
a central switchbox on each floor and wall 
switches in each ward or room. 

The tintings of the walls are of a neutral color, 
pleasing to the eye, bright enough to be non-light 
absorbing, easily cleaned, and harmonize with the 
finish of the woodwork which is mahogany 
throughout the central section, and mahogany 
doors with white door and window frames 
throughout the wings. 

All equipment, upkeep and operating expenses 
other than the furnishings especially designed for 
the school work are included in the operating and 
equipment budget of the hospital section of the 
department of public welfare. The director of 
hygiene and commissioner of public health jointly 
with the superintendent of hospitals operate and 
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supervise Lymanhurst with a personnel consisting 


of a principal, four teachers, a hygiene nurse fur- 
nished by the board of education, a supervising 


nurse who is in immediate charge, three grad- 
uate nurses and two undergraduate nurses, a 
laboratory technician in charge of the laboratory 


ff Milf VA 


and x-ray departments, a clerk, a telephone oper- 
ator and information clerk, together with cooks, 
maids, orderlies, janitors and the proper engi- 
neering force. The building, of course, is under 
active operation twenty-four hours each day. 

More immediately associated with the director 
of hygiene and commissioner of health is a staff 
of twenty specialists covering the following 
fields : 


Otorhinolaryngologist Hematologist Roentgenologist 


Cardiologist Neu gist Dermatologist 
Orthopedist Pedidtrist Bacteriologist 
Ophthalmologist Gastro-enterologist Thyroid disorders 
Anatomist General tuberculosis 


This is a volunteer staff and supervises directly 
all physical examinations and treatments. It is 
possible to obtain the services of the men of their 
character and standing because of the unusual 
offerings for the study of children. 


Same Work as Public Schools 


The Lymanhurst School has been established 
by the board of education as a regular open air 
opportunity school. The course of study and cur- 
riculum embraces all grades exclusive of kinder- 
garten and high school, although high school 
grades can be taught and will be taught should 
occasion arise. At the present time all grades 
from the first to the eighth inclusive are taught 
at Lymanhurst. Children maintain their stand- 
ing with the grades of the other schools and can 
enter or leave Lymanhurst at any period of the 
school year without detriment to their scholastic 
standing and this condition of affairs actually does 
exist. Children are admitted to Lymanhurst and 
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The temperature in the Lymanhurst school room is about forty-five degrees, which explains the Eskimo costumes. 
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discharged from Lymanhurst at any time during 
the school year as occasion demands. 

Any child who has been definitely diagnosed as 
actively infected with tuberculosis, even though 
not definitely an open case, is admitted to Lyman- 
hurst upon the certificate and report of the at- 








tending physician or clinic. Children showing 
signs or symptoms suspicious of tuberculosis in- 
fection are examined in the out-patient service 
which service is restricted to children of school age 
suspiciously tuberculous. Von Pirquet tests are ap- 
plied and x-ray plates are made of each child 
and a confirmatory or definite diagnosis admits 
the child to Lymanhurst School. Only children who 
are able to attend the regular school sessions are 
admitted. Children unable because of their phys- 
ical condition to travel to and from the school at 
the regular school hours of 8:45 to 3:15 are re- 
ferred for admission to the County Sanatorium 
at Glen Lake. No child once diagnosed is per- 
mitted to attend the regular schools of the city 
and if able must under the compulsory education 
law of Minnesota attend Lymanhurst. The car- 
fare to and from school for all children traveling 
on the street cars is paid by the board of educa- 
tion. There are no other methods of transporta- 
tion provided. 

Once a child is admitted to Lymanhurst as a 
student a routine physical examination is made 
by the staff both as a coordinating diagnosis and 
as a matter of study. With full consent of the 
parents each specialist makes a research study of 
the child and periodically these findings are com- 
piled into a symposium report. The child is under 
constant supervision and any conditions arising of 
interest are reported to the chief of staff and fur- 
ther examinations or studies are made; or, when 
advisable either from the standpoint of the physi- 
cal condition of the child or for more intensive 
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observation, children are placed in the ward for a 
limited period. If after careful observation as a 
ward patient the child becomes a candidate for 
sanatorium treatment an application is made and 
the child transferred to the County Sanatorium at 
Glen Lake. Upon improvement, however, the child 
is returned to the day school attendance. Under 
direction of the staff such treatment as may be 
indicated is instituted for all children requiring 
treatment. 

Sun lamp treatment in a room equipped with 
two Hanovia quartz-lamps, able to treat six chil- 
dren at one time, is given and all children in 
the school are given shower baths twice weekly. 
Diet is carefully supervised and the preparation 
of food is under the immediate supervision of the 
supervising nurse. 


Daily Program at Lymanhurst 


The daily program at Lymanhurst is as fol- 
lows: 

Children arrive and are admitted and at 8:45 
are given a light diet consisting usually of a cereal 
or gruel with milk, and in cold weather hot milk 
or cocoa. Classes convene at 9:00 and continue 
until 11:00. The recess period is between 11:00 
and 11:30 and children are again given a light 
diet during the recess period before returning to 
the classroom. At 12:30 the children pass through 
the toilet and wash rooms to the dining rooms 
where a full meal is served. This meal consists 
of a soup, a meat, vegetables, a properly selected 
green salad, bread and butter, milk, (no tea or 
coffee) and a dessert. From the dining rooms the 
children proceed immediately to their cots where 
they sleep until 2:30. From 2:30 until 3:15 class 
is again held. At 3:15 the children are dis- 
missed, again receiving a light diet. 

The school curriculum is so arranged that daily 
between the hours of 9:00 and 12:30 an entire 
class is excused from recitation or study and it is 
during these hours that the children are subjected 
to examinations, bathing, sun lamp treatment and 
weighing. Temperatures are taken daily of all 
children during the last forty-five minute period. 

The records of Lymanhurst are voluminous, 
each member of the staff making a record of the 
findings of the examination conducted by him, and 
these records are bound and become material for 
study and research investigation. 

As rapidly as children are found to have ap- 
proached a reasonable norm their case is studied 
by the entire staff and, if advisable, the child is 
returned to the school of the district in which he 
lives. 

All classroom and sleeping room periods are 
conducted with open windows, the children and 
teachers being supplied with eskimo suits com- 
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prising heavy felt lumbermen’s boots, bloomers 
and reefer coats with hoods made of heavy, long 
fiber, all wool material. These the children wear 
in class as well as on their cots. Although fresh 
air is desirable, too low a temperature is not ad- 
vantageous, so with the steam heating plant in op- 
eration the windows are opened sufficiently to 
produce a constant change of air but with the 
idea of maintaining a temperature as nearly 45 
degrees F. as possible. 

With the close of the first year of Lymanhurst 
the records show that there have been admitted 
to the school 199 children, and discharged there- 
from sixty-five children. Since the opening of the 
out-patient dispensary service on January 24, 
1922, 222 children have been examined, and since 
the opening of the observation wards thirty-one 
children have been admitted and nineteen children 
discharged. Out of the nineteen children dis- 
charged, five went to the Glen Lake Sanatorium. 

Lymanhurst fits into the scheme of tuberculosis 
prevention as an intermediary between the nor- 
mal child and the child needing institutional hos- 
pitalization. 

“THE FOUR HUNDRED” OF THE BOSTON 
DISPENSARY HEALTH CLINIC 

The Boston Dispensary Health Clinic has published 
recently a most readable little four-page pamphlet en- 
titled “The Four Hundred.” This bit of publicity is il- 
lustrated by tiny line drawings, showing “tooth pick” 
figures in all sorts of animated poses. 

“The four hundred” of this diagnostic clinic are the first 
400 individuals who visited it. Of these 320 were pre- 
sumably well when they came to the clinic for physical 
examination. They came to be looked over, as an ordi- 
nary precaution. 

Exclusive of eye, ear, nose and throat troubles, 316 of 
these individuals were found to have physical defects re- 
quiring treatment. One-half of them confessed to bad 
health habits, and in thirty per cent of them were found 
well recognized factors leading to organic disease. 

The clinic provides for wage earners, who are troubled 
about their health or want to prevent trouble, expert 
medical examination and advice. For the complete exam- 
ination the fee is $5. No treatment is given. 


SUPERINTENDENT JOINS MEDICAL STAFF 
AND TRUSTEES 


The superintendent of the Beth Israel Hospital, New 
York City, is a member ex-officio and secretary of the 
board of directors, the medical board, and every com- 
mittee of the board of directors and the medical board. 
In his official capacity, therefore, he attends all meetings 
of the trustees and the medical staff thus interlocking 
both boards. 





VISITS EUROPEAN HOSPITALS 


Dr. Walter H. Conley, medical superintendent of the 
Metropolitan Hospital, Department of Public Welfare 
New York, sailed in June to visit hospitals in Italy, 
Switzerland, France, Belgium and England. 
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SELECTION OF A TUBERCULOSIS HOSPITAL SITE: 
AN ENGINEERING VIEWPOINT 
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By E. S. CHASE, SANITARY ENGINEER, WITH METCALF & Eppy, CoNSULTING ENGINEERS, BOSTON, MAss. 


pital presents a problem which requires 

careful study from various viewpoints— 
political, sociological, legal, financial, architec- 
tural and engineering, as well as medical and ad- 
ministrative. It is therefore necessary in consid- 
ering the problem from the engineering view- 
point not to overlook entirely these other view- 
points. 

The primary factors involved in the selection 
of a site are: accessibility, topographical features, 
locations for buildings, water supply and sewage 
disposal. 


Te selection of a site for a tuberculosis hos- 


Accessibility 


The first of the essential requirements for a 
satisfactory site is ease of access not only for the 
patients themselves, but also for visiting relatives 
and friends. In general a site should be close to 
the transportation center of the population con- 
tributing to the hospital. Furthermore the char- 
acter of the transportation facilities available 
must be such that the cost of railroad fares will 
be kept at a minimum. The site should also be 
located comparatively near the railroad station 
and the condition of the local roads between the 
station and the site must be satisfactory or capa- 
ble of being made satisfactory. The accessibility 
and the condition of the local roads are important 
factors not only from sociological and administra- 
tive viewpoints but also in connection with the 
cost of the hospital, as the more accessible the site 
and the more satisfactory the highway conditions, 
the lower will be the first cost of construction. 

Electric light and power facilities as well as 
readily connected gas mains are desirable. Near- 
by sources of building material and supplies are 
an additional advantage. 


Topographical Features 


While not absolutely essential it is on the whole 
better to select a side hill location somewhat 
above the elevation of the surrounding country. 

The number of acres required depends upon 
the number of patients to be accommodated and 
the extent of buildings to be erected. Too small 
an area often involves the location of the hos- 
pital in close proximity to neighboring properties 
and the cramping of the necessary hospital build- 
ings into a space too small for satisfactory archi- 
tectural and administrative grouping. Under no 





condition should there be in the vicinity any con- 
siderable amount of marsh land or low-lying 
spots in which mosquito breeding pools may exist. 

Insofar as the hospital itself is concerned the 
character of the soil is of relatively small impor- 
tance, although as will be referred to later, it 
is of great importance in connection with the 
problem of sewage disposal. A _ well-draining, 
sandy soil is preferable to an impervious clay 
soil. Ledge, of course, is usually unsatisfactory 
due to its disadvantageous effect on construction 
costs and the difficulty of subsequent development 
of the hospital grounds. 

A high elevation above sea level, which at one 
time was considered an essential requirement, is 
no longer thought to be a paramount significance, 
but clean pure air, free from dust and excessive 
humidity, is essential. 


Building Sites 


The property selected must afford satisfactory 
locations for the various buildings required. Gen- 
erally speaking, the building site should be 
on a side hill, preferably facing the southeast, 
with proper shelter conditions provided either by 
the hill rising to the northwest of the site or by 
adequate wind break of evergreen trees. Al- 
though the building site should be on a side hill 
and not on low or level land, it is also very de- 
sirable that the approach to the buildings from 
the main highway shall not be of undue length 
nor of undue steepness. The outlook over the 
adjacent country should be pleasing. 

As a rule there is no particular advantage in 
selecting a site with existing buildings, due to 
the fact that the special needs of tuberculosis hos- 
pitals are such that it is not wise to attempt the 
conversion of existing houses for hospital pur- 
poses. 


Water Supply 


It is absolutely necessary that the site selected 
shall be such that an adequate supply of water 
of unquestionably satisfactory physical and san- 
itary quality can be obtained. In case the site is 
located in the vicinity of a municipality having a 
satisfactory water supply, the solution of the 
problem is simple. In such a case all that is nec- 
essary under ordinary conditions is the exten- 
sion of a main from the distribution system of 
the municipality. 
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On the other hand when such a happy solution 
cannot be found it becomes necessary to con- 
sider sources of water supply upon the site it- 
self or in close proximity to the site. In general 
from small hospitals the water supply can best 
be obtained by the development of wells, in this 
way securing a supply located reasonably close 
to the hospital and one usually less difficult to 
protect from possible pollution. Unfortunately, 
however, ground water supplies are the ones 
about which it is most difficult to predict in ad- 
vance as to quality and quantity. The topographi- 
cal features and the character of the soil afford 
some indication as to the possibility of develop- 
ing adequate ground water sources of supply. 
Wells can usually be developed in sand and gravel 
soils in the valleys of streams or at some low 
point where the surface topography indicates the 
possible or probable confluence of ground water 
flows. A _ sanitary inspection of a proposed 
ground water development will also afford fairly 
definite evidence as to its probable sanitary qual- 
ity. 

Even with excellent surface indications of suc- 
cessful ground water development, it is always 
advisable to sink test wells to determine more 
surely the ground water resources of the site and 
to obtain samples for analysis. In fact no site 
should ever be purchased until adequate assur- 
ance of a satisfactory water supply is obtained. 

In considering the water supply problem the 
necessity for fire protection must not be lost 
sight of. This involves provision for adequate 
storage to deliver the necessary fire streams when 
required. In some cases the topographical feat- 
ures of the site are such that a covered reservoir 
of masonry construction may be located at an 
elevation to give the requisite water pressure at 
the hospital. In other cases it may be found nec- 
essary to construct steel tanks on elevated tow- 
ers. 


Sewage Disposal 


Not only is it essential to secure an adequate 
water supply but the site selected must be such 
that the disposal of the sewage from the institu- 
tion can be accomplished without danger to health 
or the production of local nuisance as regards 
the hospital and neighboring property. 

In case of a site in the vicinity of a municipal- 
ity with a sewerage system the problem may be 
solved by the simple means of running a sewer 
extension from the municipal system to that of 
the hospital. On the other hand when such a 
course is not possible it becomes incumbent upon 
the hospital to have a proper sewage treatment 
plant of its own. If the soil is satisfactory and 
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the size of the hospital is not too great, one of 
the most satisfactory methods of sewage disposal 
is by means of settling tanks followed by sub- 
surface irrigation. This method of disposal, how- 
ever, requires soil of satisfactory character and 
sufficient area available for such a system. Sandy 
or gravelly soil is best adapted for this mode 
of treatment, while clay and other impervious 
soils are not at all suitable. It is always possible, 
however, to construct small intermittent sand fil- 
ters if the site is of sufficient size and the loca- 
tion of the filters such as to cause no locally ob- 
jectionable conditions. 

The method of treatment and the possible loca- 
tion of the treatment plant must be such as to 
afford no opportunity for pollution of the hos- 
pital’s or any other water supply. 

The location of the hospital on a watershed 
tributary to any public water supply, except in 
the case of an extremely large watershed, is in- 
advisable on account of the danger of pollution 
by sewage from the hospital and by surface wash 
from the hospital grounds. It would, of course, 
be possible to provide chlorination for the effluent 
from the sewage treatment plant, as is done in the 
case of certain institutions on the Croton water- 
shed of New York City. In view of the difficulty of 
securing proper and continuous operation of the 
disposal plant it is on the whole inadvisable to 
select a site which would require a complicated 
method of sewage treatment. 

From the foregoing it is evident that the utmost 
care and forethought must be exercised in the se- 
lection of a site for a tuberculosis hospital. The 
practice followed by the New York State Depart- 
ment of Health* in having inspections of pro- 
posed sites made by a physician, an architect 
and an engineer is one worthy of adoption in all 
cases prior to the final selection of a site. 

LONDON HAS HOSPITAL WEEK 


London last month had a Hospital Week celebration, 
the chief features of which were a Hospital procession 
past Buckingham Palace, a pageant and carnival. The 
procession was held on July 1 and was the chief event 
of the Combined Appeals for the Hospitals of London 
and was a series of tableaux carried on lorries, showing 
the history of hospitals from the monkish healing of the 
Middle Ages to the perfected methods of the present 
day. 

Before putting on the week’s observance, which was 
a scheme of collective publicity for the voluntary hos- 
pitals, the boards of governors of eighty per cent of 
the bed accommodation and out-patient attendances of 
the London voluntary hospitals gave their approval to 
the project which was carried out under the auspices of 
the King Edward’s Hospital Fund for London. 





*Acknowledgement is made of the information from and friendly 
cooperation of Dr. O. R. Ejichel, Dr. E. S. McSweeney and the late 
Dr. M. E. Rose, former supervisors of tuberculosis, and Mr. A. L. 
Burt, architect, of the New York State Department of Health. 
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THE NEW PRIVATE PAVILION OF MOUNT SINAI 
HOSPITAL, NEW YORK 


By ARNOLD W. BRUNNER, ARCHITECT, AND S. S. GOLDWATER, M.D., ConsuLTANT, New YorK. 


briefly the distinctive features of the private 
patients’ pavilion of the Mount Sinai Hospital 
of New York, a building designed for the care 
of 131 private patients. Since no building which 
is part of a hospital group can be properly eval- 
uated without a clear understanding of surround- 
ing conditions, a preliminary statement of the 
physical and other conditions which affected the 
problem of planning is in order. 
The available plot was 200x70 feet, its long axis 


| IS our purpose in this article to present 


sub-basement level, and the basement corridor is 
finished in a manner appropriate to its use, which 
is confined to the movement of hospital personnel 
and the transportation of patients and supplies. 

The new pavilion is served by the hospital’s 
central power, heating and refrigerating plants, 
laundry and laboratories. Pupils and graduate 
nurses employed in the pavilion lodge in the 
nurses’ home; the domestic servants share the 
hospital’s near-by dormitory building. In the pri- 
vate pavilion itself are quarters for the resident 
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Mount Sinai Hospital’s new private pavilion, which embodies 1,400,000 cubic feet of fireproof construction. 


extending approximately north and south. The 
westerly margin of the plot coincides with the 
building line of Fifth Avenue and faces Central 
Park. East of the site are two low hospital build- 
ings, only 30 feet high; between them and op- 
posite the center of the proposed private pavilion 
is a broad grassy court depressed to the level of 
the basement windows. North and south are city 
streets sixty feet wide. 

Interior connection with the other structures 
belonging to the hospital group could be obtained 
only by means of basement and sub-basement cor- 
ridors. The pipe tunnel has been placed on the 


medical staff, a kitchen, four operating rooms, 
business offices, and locker and dressing rooms for 
non-resident graduate nurses. 


Seven Full Floors Above Street 


The new building has, above the street level, 
seven full floors which are occupied in whole or 
in part by patients. The northerly section of the 
first floor is given over to business offices, recep- 
tion rooms, and rooms for the resident staff, while 
the corresponding section of the seventh floor has 
been appropriated for the operating rooms and 
their accessories. The whole of the eighth or roof 
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story, with the exception of a rpom containing 
two pairs of fifty-gallon water sterilizers equipped 
with recording thermometers, is designed for the 
use of convalescent patients; on this level are a 
large solarium, asmoking.room, loggias, and exten- 
sive uncovered flat roof spaces surrounded by a low 
parapet which is surmounted by a five-foot rail- 
ing. On this level are toilets for men and women, 
a small pantry, and a storeroom for roof furni- 
ture. Ventilating machinery, gathered in an at- 
tic above the solarium, includes separate exhaust 
fans for operating rooms, patients’ rooms, kitch- 
ens and toilets. In the attic also are compressed 
air and vacuum machines which supply the oper- 
ating rooms. Sterile water is piped from the 
water sterilizers on the eighth floor to the operat- 
ing rooms on the seventh. 

The principal rooms in the basement are the 
kitchen; a special nurses’ dining room in which 
112 nurses may be seated at one time; and a 
nurses’ locker room, containing a hundred twen- 
ty-four inch lockers and ten dressing booths, with 
shower room adjoining. Kitchen storerooms and 
workrooms, cafeteria serving room for nurses, 
dining room for the kitchen help, and locker and 
toilet rooms for non-resident male and female 
domestics are also found on the basement floor. 
The ceiling height of these latter rooms is only half 
that of the great kitchen and the large dining room; 
the remaining space is occupied by a half-length 
mezzanine story, which is exclusively the terri- 
tory of the housekeeper. Here there are separate 
rooms for the storage of linens, mattresses and 
pillows, furniture, rugs, and miscellaneous house- 
keeping supplies, together with a special room for 
the vacuum cleaning of rugs. 

The west front of the building has been set 
back five feet from the building line in order to 
introduce a basement area and thus to provide 
direct light and air to the west front of the base- 
ment and mezzanine floors; inasmuch as the east 
front of the basement looks out on the depressed 
court already referred to, the two stories below 
the street level are well lighted and ventilated. 

The entrance of the building is at the center of 
the block. The marble-lined vestibule is 15x30 
feet. Three arches, filled in with plate glass open- 
ings, hung with silk curtains, separate the vesti- 
bule from the interior corridor. Four steps lead 
to the first floor level. An information desk faces 
the entering visitor who, turning to the right, 
finds himself in a short transverse corridor with 
reception room and parlor on one side, and vis- 
itors’ elevator on the other. The front office is 
divided by low glass partitions, mounted on sani- 
tary copper legs, into three sections, occupied 
respectively by the information clerk and tele- 
phone operator, the cashier, and the supervisor of 
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the building. Adjoining the office is a room for 
the clinical historian. A near-by rear entrance is 
for stretcher cases. 

The southerly half of the first floor is a pa- 
tients’ section corresponding with the southerly 
part of the middle or typical floors, which will 
now be described. 


Corridor in Three Sections 


How to overcome the monotony of a corridor 
200 feet long was one of the problems dealt with 
in planning the typical floors. The answer was to 
divide this long corridor into three sections; the 
office and service section (about fifty feet long) 
was placed in the middle, with two patients’ sec- 
tions each approximately 75 feet long at the ex- 
tremities. Each corridor section has one or more 
outside windows. The corridor ceilings are 
slightly arched, and for artistic as well as acoustic 
reasons are divided into sections by slightly pro- 
jecting transverse bands of plaster. The floors 
of the corridor adjacent to patients’ rooms, are 
finished with inlaid battleship linoleum, except 
that on the first floor rubber tile was used as a 
substitute; in all corridors there are borders and 
sanitary bases of terrazzo. 

Ceiling fixtures for the ordinary illumination of 
the corridors are supplemented by night lights, 
installed in flush metal boxes twenty inches from 
the floor; so far as we know, this is the first use 
of this lighting device in a hospital. The door 
trim is of metal. Flush metal door jambs, fin- 
ished in cream colored enamel, contrasting pleas- 
antly with the mahogany-finished doors, are used 
throughout. 

Of the twenty-two rooms on each typical floor 
four have private baths and toilets and two have 
private toilets. Each watercloset has a bedpan 
washing device. There are sixteen rooms on 
each floor which require outside bedpan service; 
for this service two utility rooms have been placed 
onevery floor, each utility room central to a seventy- 
five foot corridor section ; bedpan trafficthroughthe 
corridors has thus been minimized, and the neces- 
sity of carrying bedpans across the central office 
and service section has been avoided. The util- 
ity room equipment includes a bedpan sink, wash 
tray with marble drain board, gas heater, venti- 
lated metal specimen closet, utensil sterilizer, in- 
strument sterilizer, steam-heated cabinet, marble 
solution shelves and water sterilizers. Every fix- 
ture in the utility room is hung on brackets. Here 
and elsewhere throughout the building all metal 
fittings above the rims of sinks are solid white 
metal; all fittings below, of painted brass. 

A fireproof exit stairs is found at the middle 
of each patients’ section; the stairways are con- 
structed of steel with mastic treads. 
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IN CONSTRUCTION AND EQUIPMENT MT. SINAI PAVILION IS WHOLLY MODERN 
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The solarium of the new pavilion (center) is finished in richly colored tiles with a polychrome frieze below the arched ceiling. Above may be 
seen a service corridor, and a chartroom with a nurses’ retiring room to the right and a visitors’ sitting room in the background; 
below are views of the kitchen and a typical patient’s room. 
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In planning the central or service section and 
in equipping patients’ rooms, familiar models 
have been departed from. The main stem of the 
building is about forty-two feet wide. This width 
did not suffice to meet 
the requirements at the 
center. Here three cross 
corridors have been in- 
troduced. The middle of 
these three corridors 
terminates in a large 
central serving room. 
The serving room 
equipment, installed in 
duplicate to accommo- 
date the large body of 
special nurses, consists 
of built-in refrigerator 
with exposed drain ; gas 
stove, warming closet, 
and toaster — all on 
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heating or cooking devices which the hospital may 
desire to install in the future. In the center of 
each room is a monel metal work table with tray 
rack above. The serving room has a quarry tile 
floor and a white tile 
wainscot five and one- 
half feet high, with a 
half-inch line of colored 
tile between the white 
tile wainscot and the 
plaster wall above. The 
metal doors and all the 
trim in this room are 
finished in olive green. 

The food is brought 
to these serving rooms 
on specially constructed 
noiseless tray racks, 
fitted with ball bearing 
casters. For each tray 
there is a specially de- 





brackets—with hood 
and exhaust ventilating 
flue over; metal cup- 
board, mounted on sanitary tile base, with mar- 
ble counter shelf and dish closet above; built-in 
metal garbage and dish cloth closets ventilated by 


signed one-piece all- 


A close view of the loges and private balconies which are a distinctive 
feature of the new pavilion. metal hot water plate 


for conveying hot 
dishes from the kitchen to patients’ rooms. All of 
the patients’ trays are set up in the main kitchen, 
and the portable tray racks are then taken by 
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The east front of the new pavilion at Mount Sinai Hospital which looks out upon two low buildings and a depressed grass court. 


louvres; double sink of unglazed porcelain with 
drain boards of the same material, all mounted on 
brackets. Electric receptacles are provided for 


means of the freight elevator to the service rooms 
on the several floors. The assembled nurses carry 
the trays to the patients’ rooms. 
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The side corridor, extending from the main 
corridor to the service room, is ten feet wide, and 
is flanked by linen and flower closets, an orderly’s 
station, and two 5x8 foot elevators, one for 
freight, the other for patients and nurses; com- 
munication between the two elevator cabs may be 
effected, when necessary, by opening emergency 
doors. Double swinging hollow steel doors sep- 
arate this corridor from the main corridor. The 
floor of the service corridor is of terrazzo. The 
floors of the linen closets are of painted cement. 
In the flower closets and utility rooms generally, 
floors are of gray and white ceramic tile. 

Two minor side corridors, just off center, con- 
stitute important features of the plan. The first 
of these leads to a loggia which has a southern 
exposure; the second is a corridor in which 
visitors find themselves on leaving the visitors’ 
elevator which, by the way, is designed ex- 
clusively for the use of visitors and physicians. 
As the visitor steps from the elevator into this 
well-lighted and ventilated side corridor, he is 
confronted on the right with a pleasantly fur- 
nished sitting room, on the left with an office and 
chart room. A new departure has been made in 
establishing on each floor an information clerk, 
whose station commands the corridor of approach. 
Calculation showed that on a floor of twenty-two 
private rooms the total amount of time spent by 
nurses in receiving visitors, packages, mail, tele- 
phone calls, etc., was fully equal to the whole 
time of one clerk. Inasmuch as this work is not 
really nursing, it seemed desirable to assign the 
work to a clerk, leaving the nurses to perform 
their proper duties. Opening off the chart room 
is a retiring room with toilet attached for those 
special nurses whose presence in their patients’ 
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rooms is not required. All of the administrative 
features which have just been described are cen- 
trally concentrated. 

From the standpoint of the patient and the 
public the most interesting part of a private hos- 
pital is the patient’s own room. In the new pa- 
vilion the rooms have floors of terrazzo, with san- 
itary base and bed stop. The walls are of plaster, 
delicately tinted. Hollow tile partitions have been 
used. The rooms which front on Fifth Avenue 
and overlook the park have double hung windows, 
with transoms operated by transom rods, and 
with ventilators inserted in the lower rail of the 
lower sash. The room doors are of veneered birch, 
finished like mahogany; they are four feet wide, 
and are equipped with hold-open, two-speed, ab- 
solutely silent door closers. The doorway to each 
patient’s room has, in addition, a screen door, 
about five feet from top to bottom, hung 18” 
from the floor so that its top is five feet six inches 
from the floor; the screen doors have wood 
frames filled in with casement cloth panels; each 
screen door has closing springs, and the closing of 
the door is made noiseless by means of generous 
felt bumpers. 


Balcony for Each Patient 


All of the rooms which overlook the hospital 
grounds have in lieu of ordinary windows, glazed 
casement doors with movable transoms above and 
adjustable ventilators below for winter ventila- 
tion. In the summer the doors may be folded 
back completely, making accessible a private bal- 
cony which is attached to each room. Patients 
may recline on wheel chairs placed lengthwise 
on these balconies, which are three feet wide, or 
the head of the bed may be pushed out-of-doors 
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Basement floor plan. 
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and the patient may thus enjoy the outer air with- 
out having to leave his bed. Outside of the case- 
ment doors collapsible green venetian blinds are 
hung. The inside sliding curtains, of tan case- 
ment cloth, were thoroughly shrunk before being 

installed. The body of 














the curtain corre- 
sponds in color to the 
warm tint of the walls, 
but each curtain has a 
bright-colored border. 
Each room has a ma- 
hogany dresser and 
bedside table; both of 
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these have glass tops, 
covering colored 
dresser cloths. Three 
two-tone washable 
rugs, 3x5 feet, are 
provided for each 
room. 

The beds are of the new Hall-Mount Sinai pat- 
tern; they are mounted on ball-bearing casters 
with locking device at the foot, and are provided 
with Gatch springs which are operated from the 
foot of the bed by a detachable crank, which con- 
trols a worm gear. An upholstered, leather-cov- 
ered, adjustable reclining chair is placed in each 
room. In addition, rolling chairs are provided for 
all convalescents. Two smaller chairs in each 
room are fitted with cushioned glides to reduce the 
noise of their contact with the terrazzo floor. 
Every room is provided with a three-speed elec- 
tric fan, fastened to the wall at a distance of 
about nine feet from the normal position of 
the head of the bed. A wash basin, fitted with 
an elbow acting mixing valve, has been installed 
in each room. 

The combination metal cabinet used in this 
building is a new idea. It is divided into four 
sections, is mounted on an eight inch sanitary 
base, and is built into the room flush with the 
plaster wall. One side of the cabinet consists of 
a full length clothes closet; the other side is 
divided into three sections, upper, middle and 
lower. The upper section, containing adjustable 
Shelves, is designed to receive a completely 
equipped surgical dressing tray and a nurse’s bed- 
side tray or basket. The middle section, insulated 
with half-inch cork, is designed as a receptacle 
for a portable refrigerator; the latter is con- 
structed of wood with brass trimmings and metal 
mounting. The lowermost closet is designed for 
bed utensils; the door of this lowermost section 
is perforated, and the rear of the closet opens into 
an exhaust ventilating duct. 

Artificial illumination in patients’ rooms is ob- 
tained from three sources: there is, first of all, a 


A corner of a patient’s room. 
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center fixture with an extremely soft alabaster 
shade; second, a bracket with a soft colored shade 
and a graduated dimmer; and third, an adjust- 
able reading light, attached to the head of the bed. 

Patients’ rooms vary slightly in size, the small- 
est being 10’9” x 15’, and the largest 12’6” x 16’. 

A double silent signal system has been installed, 
one color for nurses, the other for orderlies. Con- 
nected with this system are annunciators in the 
chart rooms and orderlies’ stations, respectively. 
A megaphone type of annunciator is used for 
calling doctors. 

The fixtures in the main kitchen are either built 
up on sanitary pedestals or are mounted on spe- 
cially modeled monel metal feet. Kitchen odors 
are removed by exhaust ventilating fans, with a 
separate flue for the range hood. 

The operating rooms have an individual ex- 
haust system, with remote control for the motors. 
The vacuum and compressed air machines which 
are connected to all 
operating rooms are 
controlled by push 
buttons in the operat- 
ing rooms. Instrument 
sterilizers in the oper- 
ating rooms have been 
placed in metal lined 
recesses, which have 
sliding sash half way 
down the front, and 
exhaust ducts at their 
upper extremities. Or- 
dinarily the operating SO 
rooms will be warmed Mele ccc sof Gon © p 
by the house _hot- 
water system, the screened warmed air entering 
through ducts; this system is thermostatically 
controlled. Supplementary or emergency heating 
is obtained by means of local steam coils, with 
hand valve control. 

It has been the endeavor in designing this 
building to secure throughout a cheerful effect of 
light and cleanliness and at the same time pleas- 
ant, delicate color. 

The main entrance vestibule is lined with Ver- 
della marble, the ceiling is vaulted and a general 
air of hospitality and cheer is obtained by the use 
of soft rich colors and large arched curtained 
windows. The reception room and parlor for the 
use of visitors which have a certain.amount of 
simple decoration are comfortably furnished and 
present no suggestion of a hospital. 

We are indebted to Messrs. Tenney and Ohmes, 
heating and ventilating engineers; Charles E. 
Knox Associates, electrical engineers; and Mr. 
Albert L. Webster, consulting sanitary engineer, 
for assistance in the development of the plans. 
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MEDICAL SERVICE WHICH A STATE HOSPITAL 
SHOULD PROVIDE 


By A. L. BOWEN, ForMER SUPERINTENDENT OF CHARITIES, ILLINOIS DEPARTMENT OF PUBLIC WELFARE, SPRINGFIELD. 


MONG the essen- 
A tials of an insti- 
tutional village 
or community of 2,500 or 
3,000 persons is medical 
service. I have in mind 
in this connection what 
we know as the state 
hospital. 

Of what should the 
medical service of a state 
hospital consist? How 
may it be organized? 
What results can be ex- 
pected from such a serv- 
ice and organization as I 
shall describe? 

In discussing these 
questions I remember that I am a layman and 
I confine myself to what a layman, after an ex- 
perience such as mine has been, must conclude are 
the needs of the class. Consequently I write from 
the viewpoint of the patient and employe of this 
institution. Each question will be answered in a 
separate article. 

A state hospital or state community of 3,000 
so-called insane men and women will have a civil 
roll of at least 450 to whom the state is bound to 
give medical attention in all its branches. 

Among these 3,450 people will be found every 
known and some unknown physical diseases and 
pathological complications. There are ever pres- 
ent all the problems of sanitation and public 
health. In addition to this fact, the institution 
medical service is called upon to treat all mental 
and nervous disorders, many of which are com- 
paratively unknown or very slightly known by the 
general practitioner in the normal community. 

The medical service of the state hospital must 
be even more skillful than that on the outside, for 
it must discover, detect and prescribe on a diag- 
nosis in the formation of which it gets little or no 
information from the patient, possibly informa- 
tion that may be misleading or wholly false. 

It is a wrong impression that psychiatry and 
neurology are the only medical specialties in such 
an institution. But they are important enough to 
justify me in placing them first in this discussion. 
This service should consist of not less than six 
men and women in an institution of 3,000 inmate 
population. The corps must be gauged largely by 


“Each state hospital owes to its patients 
complete medical service,” says Mr. A. L. 
Bowen in the accompanying article. “A 
state hospital medical service to be com- 
plete must be prepared to give each pa- 
tient both on his arrival and at frequent 
intervals during his stay every possible 
advantage that he could get in the very 
best private general hospital; everything, 
indeed, that will help to place him in first 
class condition physically and to adjust 
himself mentally to his environment, so 
that he may resume within his limitations 
the pursuit of occupation, recreation and 
the pleasures of life. These privileges will 
render his stay in the institution service- 
able to it and to himself.” 


the activity of the recep- 
tion service. Six is the ir- 
reducible minimum. 

Preferably these offi- 
cers should be of rather 
recent graduation. Only 
those keen and alive to 
the possibilities of re- 
search in this field and 
ambitious to reach the 
top in their profession 
can be tolerated. No ad- 
ministrative duties what- 
soever should be imposed 
on them; they should be 
kept diligently and in- 
tensively employedin psy- 
chiatry and neurology. 

The chances are that the normal community 
surrounding the institution is without such spe- 
cialists. It becomes the state’s duty in that event 
to detail its experts to assist the local general 
practitioner in all cases indicating mental or ner- 
vous disturbance. For the geographical district 
in which the institution is located the state’s 
psychiatrists and neurologists should be available 
at all times for consultation and for the dis- 
semination of knowledge respecting nervous and 
mental affections to both the profession and the 
general public. The state hospital then becomes 
a center in mental hygiene propaganda. The 
state can well afford to offer free of charge men 
in this capacity for this very vital object. 

Every institution of this class requires an un- 
usual type of doctor of internal medicine. As I 
have indicated diagnosis of physical disease is 
very much more difficult here than in a normal 
community. Many mental patients imagine they 
are suffering from physical ailments. The skill- 
ful physician can do much to remove them, 
whether they are real or fancied. 

Dementia praecox types do not talk about their 
aches and pains, even when they recognize them 
as such. Undoubtedly they are constant sufferers 
from physical afflictions of many kinds. In the 
minds of some students, the praecox patient is a 
chronic sufferer from gastro-intestinal disturb- 
ances. To these patients and to many others, med- 
ical attention is due and should be applied. The 
physician with the right attitude does not wait to 
be asked or told. He learns to read symptoms 
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among these patients by intviti.n, by signs and by 
indications of which the reneral practitioner out- 
side knows nothing. He proceeds to the perfor- 
mance of a humane duty. He never is satisfied to 
pass through the wards every day and to depend 
upon the attendants to report to him that “‘some- 
thing seems to be wrong with Bill Jones this 
morning.” Perhaps Bill Jones is dying and has 
been dying for days. This physician’s duty is to 
detect sickness before the attendant senses some- 
thing wrong. 

The field for the specialist in eye, ear, nose and 
throat is rich and unlimited. I have known pa- 
tients classed as dangerous and violent who be- 
came quiet and orderly when their eyes were cor- 
rected so that they could see clearly about them 
and read papers and books. I have known deaf 
patients who reacted violently to hallucinations 
which minor surgical operations and _ skillful 
treatment of the ear removed. One of the refined 
cruelties of modern state hospitals is their neglect 
of the eyes and ears of patients. Men and women 
request glasses and are put off on the specious 
plea that the state has made no provision to buy 
them. Adenok. and tunsils are present in nearly 
all insane patients. Every evil that these can in- 
flict upon the normal being are inflicted in double 
force upon the insane. 


Surgery Improves Morale of Institution 


Surgery, I regard as of the very greatest im- 
portance. I know that many heads of state hos- 
pitals consider it very lightly and do not prac- 
tice it. 

Not many state hospitals are able by personnel 
or equipment to do major surgery. Yet my ex- 
perience has demonstrated conclusively that the 
institution which cares for its major surgery and 
does it well has performed not only a humane 
duty to its wards but has improved the morale 
and good order among them and thereby relieved 
administration of some onerous problems. No 
Sane reason has ever been given why an insane 
man should be compelled to carry about with him 
a heavy, irritating hernia while the sane man is 
freed from this physical burden by comparatively 
easy operation. The sane man is irritated by its 
presence and reacts in all his relations abnormally 
because of it. What must be its effect upon the 
mind already distraught? 

In one institution with which I am acquainted 
as many as 250 major surgical operations are per- 
formed on patients every year with scarcely a 
single ill effect. _Two mornings each week are 
devoted to this practice. The members of the 
medical staff have become intensely interested 
and from it have graduated into good private 


THE MODERN HOSPITAL 117 


practice several efficient and well trained sur- 
geons. The nurses’ training school has been 
highly stimulated by the surgical experience and 
many have joined the classes because it was avail- 
able. The operator in chief is the superintendent. 
He has had all that a modern surgeon requires. 
He keeps himself in tune by a three weeks’ visit 
to the Mayo clinics and hospitals each year. 

I can testify to the good influence of this service 
upon the general behavior of the institution. Pa- 
tients are pleased to be relieved and show their 
gratitude afterward. Their relatives and friends 
whose consent is always secured in advance be- 
come warm supporters of the institution, believ- 
ing it is sincerely trying to help its inmates. 

No employe suffering from an operable cause 
would consider going outside, so great is his con- 
fidence in the institution’s surgery. Among both 
patients and employes the hospital service, includ- 
ing the surgery has had an excellent effect. All 
through the range of operable diseases among 
both men and women the state hospital has a 
field and a duty that it cannot afford to neglect. 

A specialist in the diseases of women is essen- 
tial to a complete staff. There is no medical or 
surgical service so productive of relief and good 
results as that which the well educated and 
trained specialist in women’s diseases can give. 

I might continue the enumeration but it is un- 
necessary. The medical staff is not doing its 
duty and is not getting the results that are pos- 
sible in such an institution when it fails to pro- 
vide modern care and treatment in every branch 
of medicine. I firmly believe that each staff 
should have competent specialists in every field. 
As I shall attempt to show in a subsequent ar- 
ticle such service has a high economic value. 


Dentistry Service Must be Adequate 


The medical service is not complete without 
adequate dentistry. Few state hospitals can boast 
of it. Many can only report none at all. One 
resident dentist is generally considered sufficient. 
These men have been poorly paid. There has 
been no incentive for them to work. To expect one 
man to care for all the dentistry among 3,000 in- 
sane patients, every one of whom needs care and 
treatment, is absurd on its face. My concep- 
tion of dentistry in a state hospital is a staff 
large enough to give each patient a careful going 
over at least once each six months. Dentists 
should be given the standing and position of med- 
ical men and treated as a part of the medical 
staff. In this day, when so much stress is placed 
upon the teeth as origin of toxins which affect the 
mental and nervous mechanism, the very best 
dental talent possible to secure should be assigned 
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to the state hospital. Do not overlook the fact 
that these patients are not often accorded the 
privileges of the tooth brush. Mouths become ex- 
tremely filthy through years of inattention and 
neglect. 

The medical service must have its laboratories. 
Ability to do the routine work is sufficient if there 
is a central laboratory in the state to take care 
of the more important and highly technical work. 
Among them should be a psychological laboratory. 
The staff of such an institution requires one or 
more psychologists. They can be wonderfully 
valuable both in mental diagnoses and in subse- 
quent placement of the patient in training and oc- 
cupation. 

Thus it must be apparent to my readers that a 
state hospital medical service to be complete must 
be prepared to give each patient both on his ar- 
rival and at frequent intervals during his stay 
every possible advantage that he could get in the 
very best private general hospital; everything, in- 
deed, that will help to place him in first class con- 
dition physically and to adjust himself mentally 
to his environment, so that he may resume, within 
his limitations, the pursuit of occupation, recrea- 
tion and the pleasures of life. These will render 
his stay in the institution serviceable to it and to 
himself. 

How this medical service may be organized and 
put to work will be the subject of my next article. 


ONE DOLLAR PER EMPLOYE PLAN AT 
BROAD STREET HOSPITAL 
By WILLIAM HAMLIN CHILDS, Treasurer, The Downtown Hospital 
Association, New York. 

Broad Street Hospital, New York, is one of the new 
hospitals of the Greater City. Less than five years ago it 
was started by Dr. A. J. Barker Savage to meet the 
need of downtown New York’s great daily working pop- 
ulation. The hospital was begun with a thirty-five bed 
outfit, without endowment and entirely dependent upon 
the support it could secure through efficiently meeting the 
call for general hospital accommodation. Today the 
hospital has ambulance service, registered training school, 
dispensary, a complete electro-therapeutic department, 
one of the most complete x-ray pathological laboratories 
in the United States, general hospital service with ward, 
semi-private and private rooms, and beds totaling 185. 

Its contributions for building and equipment have been 
generous but have been used for this purpose only, and 
having no endowment the annual deficit for running ex- 
penses has had to be met by funds raised in the district 
by the usual methods of solicitation. After the building 
campaign in the fall of 1921, (which added a 100-bed 
eleven-story addition), the finance committee was face to 
face with the task of raising approximately $100,000 
to meet the deficit in current expenses. To secure that 





amount in the district after the campaign seemed like a 
large order, and it was suggested to the finance com- 
mittee that each employer in the district be asked to con- 
tribute toward the funds of the hospital a donation equal 
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to a dollar per year for each employe in his service. This 
plan met with their approval. 

The district was divided up according to business and 
professions, such as chemical, shipping, banking, law, etc., 
a chairman being appointed for each division. 

A circular was printed as follows: 

“This is your Hospital—owned by you—managed by 
your representatives—for the instant service and benefit 
of yourselves, your employes and the poor people who 
are your neighbors. In equipment and standing it is not 
excelled by any other hospital in the city. It is yours and 
should be your pride. To maintain this standard and to 
render the largely increased service demanded by its en- 
larged facilities requires a maintenance fund of approxi- 
mately $100,000 per year. We have put this upon a strictly 
equitable business basis and ask from each concern one 
dollar per employe per year, with a minimum of $25.00 for 
less than twenty-five employes. Kindly sign the detach 
pledge on back of last page, and give to bearer or mail. 
Bill will be rendered to you by treasurer.” 

A pledge card was attached to the circular and a state- 
ment showing what the hospital had accomplished in the 
past year. 

The method of bringing the idea to various boards of 
directors has been of great value in making known the 
hospital and its work. For instance, the board of gov- 
ernors of the Stock Exchange, which has its headquarters 
in the district served by the hospital considered at one of 
its meetings the matter of including their hundred em- 
ployes in the plan, and they unanimously agreed to do so. 
Likewise the action of board of arrangements of the 
Stock Exchange, which represents the hundreds of firms 
listed on the Stock Exchange, and that of the Merchants’ 
Association of New York in endorsing the idea and en- 
rolling their own employes gives a prestige and standing 
in the eyes of the firms and corporations in the district 
hardly obtainable by any other method. Not only does 
this mean financial support but it means a knowledge of, 
and interest in, the work of the institution by many repre- 
sentative men which otherwise would be difficult to secure. 

One great point is that in the future the hospital will 
have a group of backers which can be depended upon to 
take care of the deficit incurred and thus leave the finance 
committee free to center its work on an endowment and 
extension fund to keep pace with the growing require- 
ments of the hospital. 

The one dollar gives no special privilege or service to 
anyone; it only insures to the employer that a thoroughly 
equipped hospital is at hand and he is paying his pro- 
rata of cost so that he can be assured of hospital service 
for his employes at any time needed. As a matter of 
duty to his less fortunate neighbors the hospital performs 
a great deal of free work and the employer is helping to 
pay for that, but the idea kept to the fore is that the 
dollar per year is in the nature of insurance of hospital 
accommodations in a district that previously was without 
that service. 





Quite impossible condition for a superintendent was 
that after being asked to go a long distance to finish the 
building of a hospital, furnish, equip, and organize a 
training school, and after the superintendent found that 
the chief surgeon’s office nurse, going with him for opera- 
tions, had more to say in the management of the hospital 
than the superintendent herself. The board of man- 
agers allowed this condition to continue with the result 
that they soon lost their good, conscientious, and active 
superintendent. 
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THE CARE AND DISTRIBUTION OF LINEN IN A 
TYPICAL SMALL HOSPITAL 


By LILLIAN MARSH, SUPERINTENDENT, MARY FRANCES SKIFF MEMORIAL HosPiITAL, NEwTon, Iowa. 


which requires careful consideration. It 

is essential that all persons who handle the 
linen know something of initial cost, and thus be 
enabled to appreciate the necessity of preserving 
it in every way possible. If proper instruction 
along this line is given to nurses, as well as em- 
ployes, much damage due to carelessness may be 
avoided. 

Hospital superintendents, as a rule, are prone 
to lay a great deal of blame for the destruction of 
linen to the laundry department, but much may be 
said concerning the care of linen before it is sent 
to the laundry. 

It is a lamentable fact that a large amount of 
the repair work on sheets and counterpanes is due 
to carelessness in the hospital proper. In the 
nurse’s haste, too often the sheet is simply 
thrown on the chair. Perhaps the hanging cor- 
ners are caught by the bed as it is moved about, 
so that they are torn or at least badly soiled. 
The result is added work in the laundry and a 
weakening of the fabric which has only a short 
life at best. 

Many times we find that nurses fail to fold the 
linen as it is removed from the patient’s bed. 
In this way pieces which might be used the sec- 
ond time are soiled and crumpled and rendered 
unfit for use until laundered. Nurses should be 
impressed with the reasons for the routine of bed- 
making and should be convinced that the method, 
as taught, not only saves time, but also safe- 
guards the linen. 


Route Taken by Linen 


Let us now follow the various processes in the 
handling of the linen from the time it leaves the 
patient’s bed until it is ready to be returned. 

From the patient’s room the linen is carried to 
a chute or hamper. If the hospital boasts of the 
former, it is fortunate to have a sanitary chute 
made of glass or a non-corrodable metal. If the 
chute is not of this type it should be watched 
carefully, for injury to linen as a result of abra- 
sion, due to a rough surface or splinters, is fre- 
quent. In many institutions, as in our own, the 
chute is dispensed with on account of the expense 
of its construction, and hampers only are used. 
These are placed in the utility rooms. Hamper 


T= care of linen in the hospital is a problem 


bags are collected several times a day and trans- 
ferred by truck to the laundry. Here a platform 


of smooth surface should be provided for the de- 
posit of the linen. Never place it on the floor, for 
many articles are ruined by being trod upon by 
sharp edged or nail-projecting shoe heels of the 
workers. Much injury to linen may result from 
the practice of tying the laundry in sheets and al- 
lowing these bundles to be dragged over the floor. 

When the linen is taken from the patient’s room 
it is sorted by the nurse in the utility room. Any 
soiled articles which require rinsing are placed 
in the hopper for this purpose. Latter they are 
given the attention necessary by the floor maid. 
Likewise the linen from infectious cases is placed 
in receptacles for the purpose and disinfected be- 
fore being taken to the laundry. In the conta- 
gious department the disinfecting of linen is 
taken care of by the nurse. It is either placed in 
a disinfecting solution or sterilized by boiling. It 
might be added here that if an electric wringer is 
placed in the utility room of this department, it 
will facilitate the nurse’s work considerably. 


Simple Formulas for Removing Stains 


Another duty which may not be overlooked is 
the removal of stains. If the nurse is in doubt 
as to the character of the stain she should con- 
sult an authority. Failure to do so may mean a 
stain is permanently fixed and an article other- 
wise good must then be discarded. A few simple 
formulas follow: 

Blood stains, if fresh, may be removed by sim- 
ply washing in soap and water, or by soaking in 
cool normal salt solution. For old stains the same 
method may be followed, allowing them to soak 
for a longer period. If this is not effective ja- 
velle water may be used. 

Bichloride of mercury: soak in Labarraque’s 
solution, wash and rinse as soon as the stain dis- 
appears. 

Iodine: apply cold starch mixed to a consist- 
ency of paste with ammonia water. 

Iron rust: use a solution of oxalic acid, rinse 
thoroughly as soon as spot is removed as the acid 
will eat holes in the linen in a short time. 

Silver nitrate: These stains may be perman- 
ently removed by using a solution of potassium 
iodide; care must be taken that the solution is 
thoroughly rinsed from the fabric. 

Oil: wash in soap and warm water; ether will 
assist greatly in cutting the oil but this is not 
practical if the spots are large. 
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Potassium permanganate: apply a weak solu- 
tion of chlorinate of soda. 

It is well to keep a list of formulas for the re- 
moval of ordinary stains posted in a conspicuous 
place, for the ready reference of the maid in 
charge of the table and tray linen. Unless she has 
something in the way of a gentle reminder she is 
liable to become negligent, or perhaps use a solu- 
tion which may cause an indelible stain. The most 
common stains in this department are tea and cof- 
fee, with or without cream, which may be re- 
moved by washing, first in cold water, then by 
placing in boiling water. For berry stains place 
spot over basin and pour boiling water through. 
If the stain does not disappear repeat the process. 
Pear, peach, and plum stains are of a similar na- 
ture: wash the article in warm water in which a 
little soda has been dissolved. 

As a further precaution in the preservation of 
linen, samples are taken at frequent intervals of 
the rinse water, fabrics direct from the laundry 
extractor, and deposits from the washing ma- 
chine. These samples are sent to the laboratory, 
where chemical and bacteriological tests are 
made. By this means one is able to ascertain 
whether the linen is thoroughly sterilized, whether 
the washing machines may be carriers of infec- 
tion, and whether the chemicals which are used 
have been properly removed from the fabric. Al- 
kali left in the goods may do a great deal of harm. 
It is an excess of acids which causes small holes 
and weakens the tensile strength. 

In regard to the distribution of linen, the fol- 
lowing method is one which in our hospital we 
have found to be both simple and satisfactory: 

The soiled linen, as before stated, is gathered 
from the utility room by the janitor and taken to 
the wash room in the laundry. When laundered 
it is placed at once upon the sorting shelves. Here 
it is divided into respective classes, and a list sent 
daily to the office so that the yearly amount of 
laundry may be estimated. 

A requisition is made out daily by the head 
nurse on each floor for the amount of linen re- 
quired for that day. The maid calls for this list 
at a stated time in the morning. She counts out 
the required amount and places it in carriers to 
be transferred to the various floors. Here the 
head nurse delivers it to the respective nurses for 
use in the wards. After this distribution there is 
necessarily a surplus. This is left on the shelves 
in the sorting room. Formerly we divided the sur- 
plus between the various floors and placed it in 
the linen rooms. However, experience has taught 


us that it saves considerable time to leave it on 
the shelves. In case of emergency, or on holidays, 
the key is available and the linen can be obtained 
without loss of time. 
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When the linen is sorted it is carefully exam- 
ined for holes, tears and worn spots. All defec- 
tive pieces are sent to the sewing room to be re- 
paired by the laundry maid, whose duties are to 
check, sort, count, mark and mend all the linen. 
Usually her time is not entirely consumed by the 
foregoing, and the reminder may be used to good 
advantage in making up linen supplies. A list is 
made monthly of all condemned articles which 
have been replaced by new ones. By so doing we 
endeavor to keep practically the same amount of 
linen in use continuously. 

The condemned articles are carefully examined, 
and any parts which can be used for other pur- 
poses are put to the best use possible. Large 
sheets are made over into draw sheets, small 
sheets for a child’s bed, bassinets or small pillow 
cases. Likewise counterpanes may be utilized for 
the children’s ward or made into attractive 
dresser covers for the wards. Worn and patched 
linen is used as much as possible in the isola- 
tion department as the daily disinfecting and ster- 
ilizing are more or less injurious to the fiber. 

An inventory of all linen is made semi-monthly 
by the maid. This is not as great a task as it 
might appear to be. All soiled linen which comes 
to the laundry too late to be washed that day is 
counted, as well as the remaining clean laundry on 
the shelves. On these days each nurse sends to the 
laundry department a list of the linen in use in 
her department. The sum of all these gives us the 
correct amount on hand. In this manner we are 
better able to keep track of our supply. 

It should be mentioned that all linen, with the 
exception of that in use in the contagious depart- 
ment, is marked with the hospital name only. We 
mark the center as well as the hems to prevent an 
occasional unscrupulous employe from appropriat- 
ing it for personal use. The best indelible ink 
procurable should be used for this purpose. If 
this is done and directions carefully followed, re- 
marking will rarely be necessary. 

With the cooperation of nurses and employes a 
system of this kind may be easily followed, and 
in most cases we believe the results will be very 
gratifying. 


CANCER WEEK IN NOVEMBER 


National Cancer Week for 1922 will be conducted dur- 
ing the week beginning November 12, according to a re- 
cent decision of the executive committee of the American 
Society for the Control of Cancer. State and local com- 
mittees, of which there are now more than 650, in coop- 
eration with officials and volunteer agencies will aid the 
national organization in putting on the educational cam- 
paign. 

Last year the American Society for the Control of Can- 
cer inaugurated National Cancer Week for extending to 
the public the known facts concerning cancer control. The 
1922 campaign is expected to be much wider in its scope. 
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SUPERINTENDENTS’ REPORTS TO THEIR BOARDS 
OF TRUSTEES 


By S. G. DAVIDSON, SUPERINTENDENT, Rockrorp Hospit iL, Rocicrorp, ILt. 


hospital administra- 

tion it is essential 
that the board of trus- 
tees be fully informed 
regarding the operation 
of their hospital. Only 
through reports rendered 
by the superintendent 
can the board intelli- 
gently measure the serv- 
ice being rendered the 
community. 

Board meetings are 
generally confined to the 
discussion of a_ stereo- 
typed monthly financial 
report and to such crit- 
icisms as may be heard in the course of idle town 
gossip. Usually the superintendent is put on the 
defensive or the board meetings deteriorate into a 
social gathering. There is no reason why the su- 
perintendent of the hospital, presupposed to have 
a greater knowledge of hospital administration 
than any board member, ought not to educate and 
lead his board into a larger field of hospital ad- 
ministration. Lack of definite knowledge as to 
how this may be accomplished is perhaps 
the reason why there has been such laxity in de- 
veloping our hospitals or in educating our boards 
of trustees to the basic reason for hospitals, 
namely, medical service to the sick. 

It must be clearly understood that there are 
two sides to hospital administration. First, the 
hospital should provide a place where the best 
medical service can be given, and where every 
possible facility is at hand for diagnosis and 
treatment, and second, it should have a business 
administration to secure its finances, supervise 
their economical expenditure and maintain its 
equipment. Recently there has been consider- 
able discussion regarding the kind of report which 
should be made by the superintendent to the board 
of trustees at their monthly meetings. Because 
the superintendent is, or should be, the general 
manager of this business and because the board 
of trustees are directors of the business, it is to 
be supposed they desire as complete a report of 
it as they would of any other business in which 
they might be directors. They are not, or ought 
not to be, interested in the isolated complaint of 


r ORDER to develop 


The superintendent who can get his 
board of trustees to dispense with the dis- 
cussion of petty complaints and carping 
criticism around which their meetings are 
prone to center, who can lead them away 
for a short time from the business admin- 
istration to the other angle of hospital ad- 
ministration which bears on the medical 
service given, will find himself known as 
one of the real hospital administrators. 
Furthermore, he will secure for the peo- 
ple of the community in which his hospi- cal service did Mr. 
tal is located a medical service such as has 
never before been thought possible. The 
day of the old type of superintendent is 
passing and in his place is coming one 
who may rightly be called an expert. 


whether or not Mrs. 
Jones received cold toast 
yesterday morning or 
whether or not Mr. 
Brown had _ sufficient 
blankets while he was a 
patient in the hospital, 
but rather are they con- 
cerned about the an- 
swers to such questions 
as “What kind of medi- 


Brown or Mrs. Jones re- 
ceive?” “Did Mrs. Jones 
die, and why?” “Was it 
the fault of her attend- 
ing physician?” “How 
often does he have such 
cases as these and what are his results?” “Did 
Mr. Brown’s physician heve any laboratory tests 
performed for Mr. Brown while he was a pa- 
tient, and if not, why not?” “How often does Mr. 
Brown’s physician use the laboratory; why does 
he not use it more?” “How many of our men 
have consultations on their cases, and why do they 
not have more?” 

The superintendent who can get his board of 
trustees to ask for such facts as these and who 
can lead them away from the business admin- 
istration for a short time to this other angle of 
hospital administration will find himself known 
as one of the real hospital administrators. Fur- 
thermore, he will secure for the people of the 
community in which his hospital is located a med- 
ical service such as has never before been thought 
possible. For while members of the board of 
trustees may not be interested or may not know 
anything about an operation for gall-bladder or 
appendicitis, they will be mightily interested in 
knowing how many gall-bladder cases die and 
how many appendicitis cases die; which phys- 
icians on their staff are successful in these opera- 
tions and which are not. And too, they will be 
mightily interested in the facts presented to them 
of how many unnecessary operations are per- 
formed. Until superintendents begin to do these 
things, we shall not get very far even with the 
help the American Hospital Association can give 
us, excepting in this respect that the Association 
is educating the board of trustees, and the time 
is coming when the superintendent who does not 
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furnish this information is going to pass out and 
in his place is coming the expert efficiency super- 
intendent, who overlooks no angle of good hos- 
pital administration. 


Value of Standing Committees 


Of course, the ideal way of securing this inter- 
est on the part of the board of trustees is to have 
the board divided into standing committees, com- 
posed of three men each. These committees might 
be building and repairs; finance, nursing, medical 
and social service. The chairman of each com- 
mittee, together with the president of the board 
and the superintendent of the hospital, should 
constitute the executive committee. These com- 
mittees are sufficient to cover every phase of hos- 
pital activity and should meet regularly, at least 
once each month and oftener if necessary. The 
executive committee should meet regularly each 
month, and the chairmen of these sub-committees, 
being members of the executive committee, should 
report all the activities of the hospital under the 
supervision of their particular committee; these 
reports should be supplemented by detailed in- 
formation from the superintendent. 

The order of business for an executive commit- 
tee such as outlined here should be as follows: 

Reading minutes of previous meeting. 

Reports of standing committees. 

Reports of special committees. 

Report of the superintendent on what he has 
done in carrying out programs as determined in 
the various standing committee meetings. 

Unfinished business. 

New business. 

The superintendent may make a report, for 
which he desires the sanction of the entire execu- 
tive committee on any plans for development 
which he may have worked, out. 

The report of the executive committee, made at 
the quarterly meeting to the board of trustees is 
a formal matter, being given for the purpose of 

securing adoption by the whole board. 


Superintendent Should Make Reports 


While this is an excellent and ideal organiza- 
tion, it may not work out readily in all hospitals, 
especially in the beginning of any reorganization 
plan, because of the lack of interest which may 
exist on the part of members of the boards. In 
the beginning, it may be necessary for the super- 
intendents to make detailed reports regarding the 
operation of each department to the board of 
trustees at each monthly meeting. In order that 


there may be a basis for comparison, these re- 
ports should be prepared on standard forms; this 
would also eliminate the opportunity for the su- 
perintendent to overlook making reports on any 
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particular phase of hospital work. Such reports 
might be multigraphed and copies furnished to 
each member of the board of trustees. A mini- 
mum of information to be given the board of 
trustees or the executive follows: 

Date. Number of patients in hospital: pay, 
part pay, and charity; number, admitted since 
last report; number discharged since last report; 
number discharged, cured, improved, dead ; causes 
of death. Number of patients according to doc- 
tors, pay, part pay, and charity. Names of doc- 
tors whose patients died. Conditions of records 
for each doctor for the month. Amount of labora- 
tory service ordered by each doctor for each pa- 
tient during month. Amount of x-ray service or- 
dered by each doctor for each patient during the 
month. Report from dietitian regarding the co- 
operation of physicians in using this department 
of hospital service for the treatment of patients. 
Any other diagnostic facilities and how often used 
by the attending men. Amount of work performed 
by the laboratory. Monthly statement of finances, 
including business put on books, money taken 
in, accounts payable, cost of operation per diem 
per patient, funds available for operating ex- 
penses, and inventory. Condition of x-ray. Con- 
dition of laboratory. Condition of training school. 
Condition of medical service. Condition of dietary 
department. Condition of heating plant. Physi- 
cal condition of plant. Outline of accomplish- 


ments. Outline of work planned for the ensuing 
month. Outline of improvements and develop- 
ments. Sanction of board of trustees on work ac- 


complished and for new work to be undertaken. 
This will cover the reports of work performed 
in the average hospital. However, where there is 
a social service department, where follow-up work 
is being carried on, or where there are any other 
departments not mentioned in the foregoing, as 
complete reports should be made of the accom- 
plishments of these departments as has been in- 
dicated above. With such information submitted 
to them each month, there can be no question but 
that boards of trustees will very quickly develop 
a more intelligent interest in the better prac- 
tice of medicine in their hospitals and a conse- 
quent better development of their institution. 


Major Chris M. Sampson, now located at the U. S. 
Marine Hospital No. 70 in the New York, personally took 
7,000 feet of film at the Public Health Hospital formerly 
at Fox Hills, Staten Island. The film, which is being ex- 
hibited at various conventions, illustrates the physio- 
therapy work done in his department for wounded sol- 
diers where as many as 50,000 treatments were given in 
a single month. 





Deo not try to produce an ideal child; it would find no 
fitness in this world.—Robert Spencer. 
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A HOSPITAL AS A HOTEL FOR THE SICK 


published in THE 

MODERN’ HOSPITAL* 
I made the statement 
that the modern hospital 
should be a hotel for the 
sick. Shortly afterward 
in an address dealing 
with problems of public 
service, one of our prom- 
inent hospital experts is 
quoted as saying: “A 
hospital is not a hotel or 
boarding house for the 


|: A previous article 


By DAVID HADDEN, M.D., OAKLAND, CAL. 


To take an individual from the privacy of 
his home and to subject him to all the dis- 
agreeable factors of sickness in a hospital 
is to Dr. Hadden a degrading procedure. 
It is the hospital’s obligation, he declares, 
to supply the patient with the service he 
would demand at a modern hotel. Instead 
it is boarding house service that is most 
apt to be the patient’s lot in the hospital 
of today. The sick man must take the food 
brought on his tray and must share his 
bathroom with other boarder-patients. 
Dr. Hadden advocates the complete segre- 
gation of charity and pay patients so that 
the latter may pay only for the service 


nigh impossible to per- 
suade many a patient to 
enter a hospital because 
of the charity stigma 
and of the idea that the 
hospital was a place of 
last resort, only to be 
sought when the need of 
operation or lost hope of 
cure compelled entry. 
How well we all remem- 
ber the common.  ex- 
clamation, “Why, Doctor, 
that means there is no 
hope for me!” when we 


sick.” In my mind there 
is no doubt but that this 
gentleman has just as 
elevated ideals for the 
future hospital as I have, and the discrepancy 
arises because the nomenclature we are using 
conveys to each of us a different meaning. 

In its original use the word hospital, was ap- 
plied to those places devoted to the shelter and 
entertainment of transients and strangers, and 
principally to those houses providing free service. 
Later the word came to be applied to institutions 
that cared for the helpless, needy and old, at pub- 
lic expense or through endowment. Gradually 
this type of institution, still at public expense, 
began to care for the sick and injured, and it 
is only in later years that paying guests were added 
to help bear the burden of free entertainment. 

Consequently the word hospital conveys to the 
general public a picture of what our almshouses 
and county hospitals are at the present time, in- 
stitutions that care for charity patients only. 


Bond Houses Will Not Finance Hospitals 


The charity phase of present day hospital 
activities has been so emphasized through public 
fund campaigns, bazaars, raffles and even horse 
racing that the average individual has not yet 
learned to associate any other manner of caring 
for the sick with this idea of a charity or semi- 
charity institution. In fact business men as a 
whole have a well rooted idea that hospitals are 
poor investments. No bond house will as yet fin- 
ance bonds for hospital construction even when 
the interest is guaranteed, though hotels and 
apartment houses are now considered safe for 
bond issues. 

We all know that a few years ago it was well 
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they themselves receive. For persons of 
moderate means he urges a loan fund. 


advocated the patient’s 
removal from home. 
Even now so many of 
our hospitals are semi-charity institutions that 
we find patients who object to enter them for 
fear some friends may think them objects of char- 
ity. In England we find the term “nursing home” 
used to distinguish a pay home for the sick from 
a charity institution. 


Semi-Charity Hospitals Boarding Houses 


The term Boarding House was applied and 
still has reference to the private or semi-private 
home where outsiders are taken in to sit regu- 
larly at the family table as a method of adding 
to the householder’s income. This is really the 
state of affairs in the majority of our present 
day hospitals. We can consider the free patients 
as members of the family who contribute nothing, 
and our paying patients as the boarders whose 
presence help meet the running expenses of the 
home. 

In fact this is the phase that exists in every 
semi-charity hospital. The pay patient’s rooms 
are carrying an overhead to provide for the free 
or low priced beds. Is it just to saddle upon per- 
sons who can pay for service an overhead that 
really compels them to donate to charities? Yet 
this is the condition that in many cases now 
exists. 

I believe that we should segregate our pay in- 
stitutions from our charity ones. We should make 
our charity institutions out and out such, and 
conduct them through our municipal, county, 
state and national bodies or through endowments. 
Then when we have eliminated all strictly charity 
work from our pay institutions, we can give high 
grade service at a more reasonable figure to the 


LL ee ee OF Ue 





124 


vastly greater numbers able and willing to pay a 
fair charge for hospital care. I believe in such an 
institution the cost of service can be so figured 
that the patient can be cared for at cost, plus 
a fair profit, say 10 per cent; hospital charges can 
thus be reduced to serve that class which has only 
moderate means; and yet the institution can be 
made to show a profit on the investment. No in- 
dividual who spends a vacation at a country hotel 
or stops for a period at a boarding house expects 
the proprietor of that hostelry to serve him with- 
out a fair profit, and so it should be with our mod- 
ern private, if you like to call it such, hospital. 


Should Provide Part-Pay Institutions 


There should also be in our charity hospital 
field a place for an institution that has some pro- 
vision for patients who can only pay a partial 
charge. No individual should ever be the subject 
of charity who can return in money or labor any 
degree of recompense. Even the $100 per month 
income that is used by some institutions as a 
gauge for determining whether a patient shall 
receive free service is illogical and pauperizing. 
One hundred dollars per month as an income in 
one family may give some opportunity for sav- 
ings, whereas members of another family of the 
same size with poor business judgment and ex- 
travagant habits may be starving themselves 
with an income of twice that amount. 

On the other hand the terms “inn” and “hotel,” 
though the establishment known as a hotel is con- 
sidered a hostelry of higher standard and pre- 
tentiousness than the inn, are institutions de- 
signed to care for and entertain strangers and 
transients who can afford and expect to pay in 
proportion for whatever grade of service they 
receive. This is just what our hospitals that are 
not charity institutions should be to our sick and 
injured, who are in a sense transients compelled 
to be away from home. 

The speaker who stated that a hospital must 
not be a hotel or boarding house for the sick, I 
believe is desirous of conveying to his hearers the 
idea that in the modern hospital we have not an 
institution to which any individual may obtain 
admission if his condition or his professional at- 
tendants do not conform to the institution’s rules 
and standards. However, does not a modern 
hotel do just this same thing? An unwelcome 
guest is politely told to seek housing elsewhere 
and goes without question. 


Insurance Companies Should Pay Full Rate 


It will not be amiss to consider the industrial 
insurance question as it relates to hospital 


charges. It is very evident that our accident in- 
surance or sick benefit corporations have the habit 
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of expecting a hospital to carry its beneficiaries in 
beds priced at less than their actual cost to the 
institution. They, too, seem to entertain the idea 
that because their business is more or less con- 
tinuous they should get discounts on hospital ad- 
juncts, such as x-ray and operating room service, 
which creates a double priced standard of service. 
These corporations probably get equally good 
service but do they get equally as good profes- 
sional attention in applying the discount method 
to their physicians and surgeons? The human 
element enters largely in such instances; usually 
we get only what we pay for and the return is 
graded accordingly. Why an insurance company 
should accept semi-charity, again at the hands of 
the higher priced room occupant, I fail to see. 


““Mixed Hospitals’’ Are Subject to Criticism 


The modern private or corporation owned hos- 
pital is in every fact a hotel where the individual 
who needs housing and care when ill can obtain 
all the comforts and necessities that one demands 
in a hotel plus those further requirements neces- 
sitated by illness; a hospital where such service 
can be offered at a moderate rate commensurate 
with the character of service rendered but in no 
case at less than a charge which permits the oper- 
ators to conduct the business at a profit. 

This entails naturally the separation of our 
charity cases from those able to pay their own 
way. This segregation in no way lessens the duty 
of the public toward our worthy sick and unfor- 
tunate, but would do away with a lot of public 
questioning as to whether donations are not in 
reality permitting the operators to make greater 
profits from the paying patients. 

When a mixed hospital, meaning thereby an 
institution taking free and pay patients, is part 
of a medical college there is a far greater chance 
of criticism. An illustration may best convey my 
meaning. A man with an obscure pathology was 
sent for diagnosis by his physician to a state med- 
ical college hospital. The man was penniless and 
deserved free attention. His stepson, a man well 
able to pay his way, was later accepted by the 
hospital without reference by any physician as 
presumably of the same financial condition as his 
stepfather; he was operated upon free of charge 
and given hospital care. This was unjust to the 
taxpayers of the state. By paying nothing to the 
staff for operation he also was doing an injustice 
to the medical profession. 

I agree that excessive profits taken by hospitals 
are unfair and even unjust but excessive profits 
in any other line except the speculative ones are 
also wrong. A fair profit on the other hand is 
a factor that encourages better service and more 
cheerful labor. 
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It has been said and rightly so, that the two 
classes which get the best hospital care are the 
rich and poor, and that the greater class of those 
in moderate circumstances often cannot afford 
to pay what is asked, and their pride will not 
permit them to accept charity. Of course, many 
persons able to pay make every effort to get free 
service but the vast majority are above stooping 
to deception. It is to these people that we can 
offer true philanthropy by establishing a loan 
fund. 

There is a teacher, for instance, with a mother 
or child to support whose income is sufficient un- 
der normal conditions but who is handicapped by 
sickness. Every medical man can put his finger 
on individuals who are postponing operations or 
needed medical care until the money is in sight. 
How many physicians and surgeons have ad- 
vanced the hospital charges to patients hard 
pressed and too sensitive to go to the charity in- 
stitutions? What a godsend to such an individual 
if, from a hospital fund, could be borrowed the 
necessary money on a personal note without col- 
lateral at a low rate of interest. These loans could 
be paid in small payments over a long period, if 
necessary, and such a loan would protect the bor- 
rower’s feelings and be a method of real philan- 
thropy. The percentage of such loans unpaid 
would be almost negligible for the great middle 
class is inherently honest. How often I have 
wished for philanthropically inclined individuals 
who would place a fund in my hands for this pur- 
pose. This loan fund could best be handled by a 
bank as a trust fund and made available to the in- 
dividual through the hospital. 


Hospital Service Should Equal Hotel 


Now to return to the consideration of the hotel 
aspect of a hospital. When we speak of hotels 
we at once conjure up a picture of a comfortable, 
modern, fireproof building, where we can find 
privacy and comfort in our room. We expect a 
private bath, hot and cold water, sufficient heat 
and the satisfaction of all our wants from mailing 
a parcel post package to obtaining toothpaste and 
clothing. In many hotels now the morning paper 
is under the door and breakfast may be served 
in bed. The dining room may offer you a club 
lunch at a fixed price but the menu is there that 
will meet all your whims. 

On the other hand how many hotels for the 
sick or convalescent are there that give any choice 
of food outside of the boarding house type of 
tray or how many can provide a private bath. 
The majority of. our hospitals are of boarding 
house type in more senses than one. I say let us 
get away from that type and offer our people hos- 
pitals that are real hotels. 
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I have only touched on the medical and nursing 
phase of this subject but there is no serious ob- 
jection whatever to fitting in all our medical serv- 
ice ideals to the hotel idea. 


Ward System Retards Patients’ Progress 


In this connection I want to protest against 
the ward method of caring for our patients. Per- 
sonally, I am strongly opposed to any wards what- 
ever. From the standpoint of the hospital and the 
physician a room with many beds is a failure. 
The disturbance of convalescent cases by the more 
serious ones retards recovery. The comparison 
by patients of their ailments, treatment, and care 
is not conducive to the best results. That an in- 
dividual used to privacy in his own home should 
be subjected, when sick, to all the disagreeable 
factors of sickness in a hospital is to me a de- 
grading procedure. A two-bed room is less ob- 
jectionable if the patients are agreeable to each 
other. Such rooms permit of better segregation 
of patients than can be had in a ward. The one 
or two-bed room also increases the efficiency of 
the nurses, especially when toilet and other facil- 
ities are supplied for each room, for in a ward 
we increase the nurses’ distance of travel and 
lessen efficiency. 


Hospitals Have Advanced Rapidly 


The primary relation in all things medical is 
that of physician to patient. The hospital was 
established as a cooperative arrangement among 
physicians by which a physician was able to offer 
better medicine to his patient with a greater de- 
gree of safety, if not at lesser cost than in the 
home. We have only to go back twenty-five or 
less years to recall that most operations were 
done in private homes. I can remember as a stu- 
dent going into the homes of the well-to-do to 
help set up an operating room with the aid of 
the kitchen table, after carpets and curtains had 
been removed and the floors and walls gone over 
with antiseptics. Also as a student I remember 
Nicholas Senn in San Francisco operating in the 
anatomy amphitheater on a dissecting table to 
show that we could secure the necessary degree 
of asepsis anywhere. In these twenty years our 
hospitals have developed from those that I have 
described to the efficient cooperative establish- 
ments of the present day, but there is still room 
for improvement. 

I feel that the modern hospital must be in very 
fact a hotel for the sick, designed, built and oper- 
ated to serve the physician and patient without 
interference in any degree with the relation upon 
which the successful practice of the art and 
science of healing depends, except by setting forth 
a standard that is high and points to progress. 
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COMMITTEE FORMULATES PLAN FOR 
EDUCATION OF NURSES 


UCH is the importance of the report of the 

S committee on nursing education appointed 

three years ago by the Rockefeller Founda- 

tion that we print it in full as the leading article 

of this issue. Every hospital superintendent and 

the head of every nurses’ training school should 
give it careful consideration. 

The report is based on an exhaustive study 
made by Miss Josephine Goldmark. It covered 
not merely the work and proper training of public 
health nurses as contemplated when the commit- 
tee was first appointed but the entire field occu- 
pied by the nurse, in order to determine the tasks 
that need to be performed, the qualifications nec- 
essary for their execution and the minimum ed- 
ucational standards of each type of nursing serv- 
ice for which there appears to be a vital social 
need. 

The report calls attention to the obvious fact 
“that the public health movement has passed far 
beyond its earlier objectives of community san- 
itation and the control of the contact-born dis- 
eases by isolation and the use of sera and vac- 
cines,” and that the major health problems can 
be solved only through personal hygiene. These 





























changes in the daily habits of people call for a 
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type of education which is so personal in charac- 
ter that it can best be accomplished through the 
direct personal contact of the public health nurse 
with the conditions of the individual life. To ac- 
complish this purpose in the United States 50,- 
000 public health nurses are needed as against 
11,000 now in the field. They should possess the 
fundamental education of the nurse supplemented 
by a graduate course in the special problems of 
public health. This supplementary course should 
of course also be taken by all nurses who expect 
to become nursing superintendents and super- 
visors. 

For the rank and file of nurses who are needed 
to carry on the routine nursing service in our hos- 
pitals and homes incident to the care of persons 
suffering from serious and acute diseases, the 
committee feels that the standards of education 
now generally accepted should be maintained but 
that the length of time devoted to this training 
may wisely be reduced from three years to two 
years and four months, with an intensification of 
the educational content of the course which will 
raise rather than lower the actual, educational 
achievement. 

For the routine care of patients suffering from 
mild or chronic diseases or in convalescence, as 
well as for assistance in certain phases of hospital 
and visiting nursing, the committee recommends 
the training of a subsidiary group to be known as 
nursing aides. Their functions should be defined 
by legislative act. They should be licensed to serve 
under practicing physicians and to assist under 
the direction of trained nurses. These aides, it is 
recommended, should be trained in special hospi- 
tals, in small unaffiliated general hospitals or in 
separate sections of hospitals where nurses are 
also trained. The course of study should be of 
eight or nine months duration provided the stand- 
ards of such schools be approved by the same ed- 
ucational board which governs nurses’ training 
schools. 

One of the most significant sections of the re- 
port deals with the financial problem involved in 
carrying out this scheme of nursing education. 
“It is time,” runs the report “that the hospital 
should be relieved from the dilemma of exploiting 
student nurses on the one hand, or of diverting 
funds given for the care of the sick on the other 
hand, by the provision of endowment specifically 
devoted to the purposes of education.” 

The committee closes its report with the recom- 
mendation that the development of nursing serv- 
ice adequate for the care of the sick and for the 
conduct of the modern public health campaign de- 
mands as an absolute prerequisite the securing of 
funds for the endowment of nursing education of 
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all types; and that it is of primary importance in 
this connection to provide reasonably generous 
endowment for university schools of nursing. 








WHO PAYS THE BILL? 


OUGH estimates on the exposition of equip- 
R ment and supplies to be held at the Amer- 
ican Hospital Association convention at At- 
lantic City easily place the cost at $100,000. This 
figure includes the rentals for space, the salaries, 
railroad fares, hotel charges and traveling ex- 
penses of the representatives of the firms exhibit- 
ing, and the freight, cartage and packing of ex- 
hibits. 

A common impression is that this enormous 
outlay is borne wholly by the exhibitors, but we 
believe that in the final analysis it will be found 
that this expense is borne by the hospitals of the 
United States and Canada, whether or not they 
are members of the American Hospital Associa- 
tion. As a matter of sound business practice this 
expense must be made a part of the sales cost. An 
invitation to a manufacturer to place his product 
on exhibition at the annual convention is tanta- 
mount to an order from the American Hospital 
Association to set up an exhibit at a given place 
and time in order that it may be studied by the 
representatives of the hospitals in attendance at 
the convention. , 

If this be true, then these considerations fol- 
low. In the first place, it behooves the hospitals 
that are not members of the American Hospital 
Association and are helping to pay for the annual 
exposition to join the association and reap the 
benefit of this service. To stay out is to help pay 
for a service from which only others derive the 
benefit. 

In the second place, it behooves all of the hos- 
pitals that are members of the association to send 
representatives to the convention to avail them- 
selves to the greatest degree of the services the 
exposition offers. 

Finally, it behooves the American Hospital As- 
sociation so to organize its annual conferences as 
to give the delegates ample opportunity to inspect 
the exhibits. That an effort has been made in 
this direction is evidenced by the tentative pro- 
gram of the association recently issued. Not only 
will ample time be allowed both morning and af- 
ternoon for the delegates to visit the exposition, 
but five special committees have been appointed 
to give discriminating study to the different 
divisions of the exposition and to make re- 
ports at general sessions held early in the con- 
vention. 

There is reason to feel that under this plan both 
delegates and exhibitors will have every oppor- 
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tunity to make the most of the exposition feature 
of the convention—the exhibitors to bring their 
products and service to the attention of the dele- 
gates, the delegates to acquaint themselves with 
the latest equipment and supplies for the efficient 
operation of their institution. 








LUXURIOUS NURSES’ HOMES ARE OF 
QUESTIONABLE BENEFIT 


ROM reports that have come to our desk 
F during the past six or eight months there 

has evidently been a pronounced addition 
to the number of hospitals that have built modern 
nurses’ homes. By and large, this tendency is 
one of the encouraging tendencies of the times in 
the hospital field. All too often in the past the 
nurses have had to put up with deplorable hous- 
ing conditions. But with the hospitals’ greater 
need of nurses many institutions have come to see 
that one way to, increase their enrollment is to 
provide nurses with adequate and comfortable 
housing facilities. This is as it should be and is 
most commendable. 

We have, however, observed of late with some 
misgiving the construction of several nurses’ 
homes, the equipment and appointments of which 
find their counterpart only in the residences of 
our wealthier citizens. We cannot help but won- 
der what the effect of three years of life in such 
luxurious surroundings will be on the future work 
and attitude of the students. Many of the girls 
come from a home environment which, though 
comfortable and refined, is far from luxurious; in- 
deed, the homes of the wealthy are scarcely con- 
ducive to enlistment in the ranks of the nursing 
profession. Future calls to service will enable few 
who leave these homes to live in a similar en- 
vironment, and it is pertinent to inquire whether 
three years of life in a luxuriously appointed 
nurses’ home will make pupil nurses more or less 
willing to take up their appointed tasks in a less 
congenial environment. 

A word as to another aspect of this question. 
If a hospital finds itself the fortunate possessor 
of funds which are considerably in excess of what 
is actually needed to build and equip a simple yet 
dignified nurses’ home, would it not be well to 
place the surplus in an endowment fund devoted 
to the educational work of the school? This would 
be in keeping with one of the principal recom- 
mendations of the recently issued report of the 
committee on nursing education which empha- 
sizes the imperative need of providing distinct 
and adequate financial backing for the nursing 
schools, if they are to function properly as educa- 
tional institutions. 


\ 





128 


A DISGUISED FORM OF BRIBERY 


IME was, and that not so long ago, when 
T commercial salesmen found it greatly to 
their advantage to keep purchasing agents 
of the concerns with which they sought to do 
business liberally supplied with presents. Firms 
that oftenest and most liberally crossed the palms 
of the purchasing agents stood the best chance 
of getting orders, notwithstanding the lower 
prices and, often, the better quality of the goods 
offered by competitors. Boxes of cigars, seats at 
the theater, tickets to a prize fight and a hundred 
and one other and more costly bribes were thrust 
into the hands of the purchasing agent in an effort 
to curry favor and obtain coveted orders. 

But rare indeed and growing still rarer is the 
purchasing agent who today will accept even so 
much as a box of cigars from any salesman with 
whom he deals. The practice simply isn’t coun- 
tenanced in the best business circles. The up-to- 
date commercial concern knows that sound, sub- 
stantial business cannot thrive on sentiment; it 
must be grounded on business principles. 

Yet there are hospitals—institutions which, 
quite as much as purely commercial concerns, 
need to be run on sound business principles—that 
still invite a form of bribery by soliciting con- 
tributions from the firms with which they deal. 
They think thereby to increase their income, but 
they fail to see how contrary this practice is to 
the new spirit that pervades business and how it 
lays their institution open to unrecognized losses 
through inferior goods and higher prices. And 
the astonishing thing is that in so many instances 
the individual trustees of the hospital would not tol- 
erate such practices in their own businesses for 
a moment. 

If your institution is among this number, we 
urge you to drop the practice and align yourself 
definitely with the larger number of modern busi- 
ness concerns that have relegated it to the limbo 
of discredited methods of the past. 








YALE HONORS MISS NUTTING 


66 t}- of the most useful women in the 
world”—thus did Professor William 
Lyons Phelps characterize M. Adelaide 
Nutting when he presented her for the degree of 
Master of Arts at the commencement exercises of 
Yale University, June 21, 1922. All over the 


length and breadth of this land the message that 
a great university has singled out their beloved 
leader for such honor gladdened the hearts of 
nurses, for it has been their high privilege to 
know and benefit by “her devotion, courage, faith, 
skill and magnificent perseverance.” 
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Miss Nutting, the one woman among thirteen 
men so honored, is such a worthy representative 
of her sex that nurses are justified in being very 
proud that she is one of their professional sisters. 
But it is nothing new for them to be proud of 
Miss Nutting, for her vision and influence have 
been back of practically every progressive move- 
ment in nursing for the last thirty years, and she 
has had a large share in many other social, edu- 
cational and public health movements, both local 
and national. The limitations of space forbid a 
recounting of all her worth-while contributions, 
but two must be mentioned, the two most signifi- 
cant movements in the nursing field today which 
are due in very large measure to her initiative and 
wise statesmanship. One is the survey of nurs- 
ing education which has been made under the gen- 
eral direction of the Rockefeller Foundation, and 
the other is the endowment campaign of the Johns 
Hopkins Nursing School Alumnae which plans to 
secure the first endowment in this country for a 
school of nursing. She was the first to see that 
the great weakness in the present system of nurs- 
ing education is its unsound economic foundation, 
and this effort to secure adequate financial sup- 
port for one school is the beginning of a wider 
movement which promises to be the most funda- 
mental reform in nursing in a generation. 

Miss Nutting has a rare combination of quali- 
ties—a penetration which flashes straight to the 
root of things, a creative mind combined with 
astute judgment and practical organizing ability, 
a broad grasp of big issues, a long view, an un- 
shakeable courage and enthusiasm, a dynamic en- 
ergy that never seems to run down. All these, 
with broad culture and personal charm, make her 
a woman who easily ranks with the really out- 
standing reformers and educators of America. 

In addition she has the love and devotion of an 
innumerable number of nurses whose lives she 
has influenced and glorified by helping them to 
see how potent a factor for human betterment the 
highest type of nursing service truly is. She it is 
who has held many of them to irksome and diffi- 
cult tasks long after their own desire for release 
was most compelling—yet not quite as compelling 
as the urge of her example and advice. 

It is given to only a few to know what a Mecca 
her office in Teachers College is to the principals 
of schools of nursing, who invariably turn to her 
in times of stress and who carry away with them 
something of her spirit to serve as a guiding star 
in trying hours. 

Yale University can have little conception of 
how it has endeared itself to an enormous army 
of women workers who glory in the discernment 
it has shown.—CAROLYN E. GRAY, R.N. 
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An Announcement 


The Modern Hospital Publishing Co., Inc., an- 


nounces a competition for plans of a 


Small Community Hospital 


in order to stimulate a greater interest in the 
construction of economically arranged and 
architecturally artistic hospitals, and in order to 
provide boards of trustees of small institutions 
with a group of suggestive plans that will make 
for more efficient care and treatment of the sick. 


$1,000 in Prizes 


will be given to architects through the competi- 
tion, the general program of which will be an- 
nounced at the twenty-fourth annual conference 
of the American Hospital Association to be held 
at Atlantic City, September 25-28. Three cash 
prizes of $500, $300 and $200 will be awarded, 


and two honorable mentions made. 
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HOSPITAL ACCOUNTING* 


first of all definitely set up the principles of account- 

ing. Accounting methods were devised primarily to 
furnish a permanent record of the income and expen- 
ditures of activities. It is only in late years that we have 
seen the development of the broader use of accounting, 
i. e. the study of these records in order to determine the 
relative degree of efficiency of the activity under discus- 
sion. Therefore, any system of accounting that does not 
serve a dual purpose, first, that of a permanent record of 
professional, vital and financial performance, and second, 
that of a vehicle for studying these performances in an 
analytical way, has definitely failed in its function. 

This article in no sense of the word will attempt to dis- 

cuss other than a vital and financial accounting of an in- 
stitution. 
_ It must first of all be accepted that with the exception 
of small hospitals no performance can be analyzed with- 
out a very definite segregation, first, of income and ex- 
pense and a differentiation of what income and expense is, 
as between corporation income and expense, and operating 
income and expense; and, second, the very definite segre- 
gation of various characters of income, both corporation 
and operating, and of expense both corporation and oper- 
ating. It is further believed that the principle of depart- 
mental control of budget also must be very definitely ac- 
cepted, to the end that the department head’s performance 
shall be based on a large measure on the status of his 
or her departmental expenditure at the ends of given 
periods. 


|: A discussion of accounting in hospitals, one must 


Equipment and Personnel 


The accounting departmert of a hospital must be con- 
sidered as a primary activity of the institution and per- 
sonnelled accordingly. This committee would not presume 
to suggest the number of individuals who should be em- 
ployed in taking care of the accounts of any institution, 
but it does suggest that the capabilities of such individuals 
be considered very definitely before making appointments, 
and that the appointments be made with the primary 
thought of the ability of the individual to furnish the ad- 
ministrative officer such tables of statistics as will per- 
mit of a study of his performance: and such statements 
of the status of accounts at current periods as will per- 
mit the administrator to know at all times just what he is 
doing. It must be borne in mind that figures of this 
type which are not available immediately lose their value 
in increasing proportion to the length of time they are 
lacking. Therefore, the practice of some hospitals of wait- 
ing for the certified accountant at three, six and twelve 
months periods to furnish them with a statement of their 
financial performance sets up a handicap to administrative 
officers that is unfair. The accounting personnel of the 
institution should be competent to furnish figures to the 
administrative office immediately following the end of 
dach month. 

The type of record that is made in a hospital is not so 
important, except in that unless records are uniform, 
it does not furnish comparisons with other institutions 
of the same class. It was in an attempt to establish 
a uniformity of practice that the Committee on Forms and 
Records spent so much time in submitting a complete 


. *This article, prepared by A. C. Bachmeyer, M.D., F. E. Chapman, 
and John Bresnahan, M.D., is the second of a series of four interpret- 
ing the report of the committee on hospital forms and records which 
was made at the twenty-third annual meeting of the American Hospital 
Association in September, 1921. 


accounting practice for an institution. Better judgment 
should dictate that these records be uniform, that they 
be kept on standard sized paper capable of being filed in 
standard sized equipment. Further than this, it is of 
course a problem of the individual hospital. 


Corporation Accounts 


Many reasons exist for a complete separation of corpora- 
tion and operating accounts. The growing general practice 
of recognizing pay, part-pay and free patient days as a 
sound principle, and the consequent necessity for knowing 
what the cost per patient per day is requires the estab- 
lishment of a definite basis for this computation. One of 
the constants is the total cost of operation. It is unfair 
to include in operating expenses certain corporation ex- 
penses that vary in different hospital corporations. It is 
desirable therefore, in the opinion of the committee, to 
give herein the elements of corporation accounts in order 
that they may be a basis for the establishment of a uni- 
form practice throughout the country. 

The permanent assets of a corporation should be: 

Land 
Buildings 
Equipment 
Endowment and trust funds 
Building funds 
Investments. 
There should also be an item of appreciation and deprecia- 
tion, if in the judgment of the administrative board this 
should be considered in the corporation balance sheet. 
Any new additions to land, building or equipment should 
of course be written into this corporation account, but 
these items should in no sense of the word be affected by 
obsolescence or replacement of buildings or equipment. 
These expenses should be written into operation. 

Corporation income should include the income from en- 
dowment and trust funds, rents and interest from in- 
vestments and miscellaneous items. 

Certain incomes of permanent investments are properly 
creditable to operating income and there is provided 
in operating income accounts provision for the care of 
this item. It is believed, however, that the corporation 
should set up its procedures to take care of such an item 
in corporation income transferring by book entry these in- 
comes to the operating ledger. 

Corporation Expenses.—Under this heading should be 
included salaries of officers and personnel, supplies inci- 
dent to purely corporation activities, legal expenses, in- 
terest on loans, mortgages, etc., campaign expenses for 
raising funds and miscellaneous items. 

The listings above are the minimum permanent require- 
ments, as the committee sees it, of the corporation ac- 
counts. They of course may be amplified in keeping with 
the demands of the individual hospital. 
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Operating Accounts 


Income Accounts.—In operating accounts the necessity 
for the segregation of items for purposes of study is much 
greater than in the corporation accounts, and therefore 
the committee feels that it should lay particular stress 
upon the two schemes submitted in its report. These 
income accounts should include every income from hos- 
pital function and may be divided with equal efficiency 
in either of the two ways submitted dependent entirely 
upon the principle of operation established by the hospital. 
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Attention is called very definitely to the comments un- 
der corporation accounts, having reference to endowment 
earnings. 

Expense Accounts.—The departmentalization of operat- 
ing expenses, it is believed, is a fundamental of proper 
hospital accounting and just as basic in arriving at the 
cost of the procedure as is the departmentalization of the 
expenses of operating various departments of an industry. 
If one attempts to combine the activities of the dietary, 
the nursing and the mechanical departments, their per- 
formance cannot be studied with the degree of efficiency 
that is possible if a definite chart of accounts by depart- 
ments is set up and the cost of all commodities charged 
to the proper department. Specific reference is made to 
the practice in a large number of hospitals of carrying 
an item of “payroll” on their books in which account all 
salaries and wages of the hospital are charged. This 
does not permit proper control of funds. 

Attention is called to the detailed report of the com- 
mittee that has attempted to go into this question at 
length. 

Patients’ Accounts.—Another phase of hospital opera- 
tion and probably the most active phase is the proper re- 
cording of individual patients’ accounts. Such records 
divide themselves into two classes: vital and financial. 
The vital record is discussed in detail in the first paper 
of this series. The financial record, in the opinion of the 
committee, should be as simple as is consistent with good 
business practice, the permanent record carrying only 
such information as is pertinent to the financial problem 
of the patient. The only requisite in this case is that 
the record be in such shape as to permit the maintenance 
of a definite control account. There is no reason why a 
hospital cannot balance its accounts every night just as 
do banks. Such a procedure does not require any greater 
expenditure of time or energy than the present rather 
lackadaisical methods existent in most of our hospitals. 


Records and Analysis 


It is believed that an expression of the purpose of the 
accounting department of a hospital cannot be more 
clearly set forth than it has been done in the introduc- 
tion of Subdivision I of the report of the Committee on 
Hospital Forms and Records, and for purpose of easy ref- 


erence this paragraph is quoted herewith: 


“Any recording system, whether it concerns professional, financial 
or administrative activity, is not productive nor does it approach its 
potentiality for good unless it furnishes a basis for the analysis of 
results. It is our belief that too much stress cannot be placed upon 
the necessity of having a routine mechanism for this purpose. Unless 
by arrangement an analysis of hospital records is made routinely, the 
tendency to neglect this very important phase of administrative duty 
under pressure of other work, is very great. 

“It is, however, recognized that no committee is capable of setting 
up a uniform system for producing such an analysis, suitable to all 
types of institutions. There are certain basic principles applicable 
to any institution, and it is these principles with which the committee 
is concerned.” 


Certain comment on the committee’s work charges 
that it sets up a degree of red tape out of all proportion 
to the good to be derived. Your committee submits the 
counterstatement that the reason our hospitals today are 
being criticized for lax methods of administration is that 
there has not been recognition of methods for intensive 
study of procedures, and that the set-up of the committee 
will not be productive of red tape but will only introduce 
machinery absolutely necessary for the efficient operation 
of so complex a procedure. There must be set up a 
mechanism to furnish daily and monthly financial, vital 
and professional records of the performance of the in- 
stitution, if the administrative officer is to be cognizant of 
the activity he is serving. These figures will serve their 
maximum value if they are put in comparative form daily, 
ia order that the administrative officer may have a pic- 


THE MODERN HOSPITAL 


131 


ture of the continuous performance of his institution. 
They will be still more valuable if they are made uniform 
for hospitals all over the country so that executives may 
have the benefit of the performance of other hospitals as 
a basis for judging their own. These figures, unless they 
are uniform, are of no value. Your committee feels that 
% comparison of the per capita cost of hospitals in the 
country today is of no value by reason of the fact that 
there is no uniformity in the computation of this cost. 
For ease of reference there is inserted herein again a 
formula of computing ward census or total days’ hospital 
treatment given, submitted on page 15 and 16 of the 
report of the committee. Using this figure as one of the 
two constants, the other being the total cost of operation 
for a given period, the per capita cost of any institution’s 
performance is easily arrived at. 

The determination of a proper per capita cost is based 
upon accurate ward census reports. The daily census 
should show the following formula: 

1. Patients remaining in hospital midnight (Aug. 10) 200 


0 

2. Patients admitted to hospital........... (Aug. 11)- 2 
CD wahaesedsectiusetedoncttcnacusae (Aug.11)— 3 
225 

B. Breeiiemin GO eccccccccscesscseus (Aug. 11)— 10 
SS cane ncbneddknhundndsasadnciecicas (Aug. 11)— 2 
6. Patients remaining midnight........... (Aug. 11)—2138 


The last item also represents the “days’ hospital treat- 
ment given.” 

It frequently happens that patients are admitted and 
discharged on the same date. This formula does not 
credit a “day’s treatment” for such cases, and they should 
therefore be added to the last total in determining the 
total “day’s treatment” rendered on any given day. 

This formula records the day of admission as a day of 
treatment. It does not record the day of discharge as a 
day of treatment. The method illustrated, however, is the 
logical method to use. Including both day of admission 
and day of discharge produces a false and exaggerated 
figure. 

Actual calculation has proved that the law of average 
applies in the formula cited to produce accurate statistics. 

To obtain the total number of treatment days for any 
given period, the accepted formula is as follows: to the 
sum of the midnight census for a given period add the 
number of patients who were admitted and discharged 
on the same date during that period. This formula should 
be used in computing average per patient per diet cost. 
It has no bearing on charges made to the patient. 


PURCHASE AND ISSUANCE OF SUPPLIES* 


The committee wishes to reiterate the point made in 
its original report as to the importance of a strong 
mechanism in that department of the institution’s ac- 
tivity which has to do with the purchase and issuance 
of supplies. There is no desire to set up an elaborate sys- 
tem of red tape, but rather to err on the side of sim- 
plicity. It must be recognized that purchasing of com- 
modities is a science in itself, and that a hospital will do 
well to pay more attention not only to the purchase but to 
the issuance of its supplies. The plea is herein offered 
for more careful planning of purchases. 

Avoid indiscriminate ordering. Anticipate wants. Make 
purchases dependent upon the quality of the merchandise. 
Watch the trend of the market. Purchase in quantities 
dependent upon that trend. Take advantage of seasonal 





*This article, prepared by A. C. Bachmeyer, M.D., F. E. Chapman, 
and John Bresnahan, M.D., is the third of a series of four interpret- 
ing the report of the committee on hospital forms and records which 
was made at the twenty-third annual meeting of the American Hospital 
Association in September, 1921. This article continues the discussion 


of hospital accounting begun in the preceding one. 
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buying wherever possible. Draw up for yourself speci- 
fications of what is desired, just as carefully as it is pos- 
sible. Make them explicit and then see to it that the 
goods come up to the specifications set forth. Make your 
purchases on a basis of competitive bids. Originate a 
purchase record system to the end that your purchasing 
agent will know what the prices and terms of the com- 
modity purchases are, and when you have consummated 
the detail of the purchase, put it down in writing and 
make that written order in detail to include terms, speci- 
fications, reference and price. 

After having established an efficient purchasing system, 
a hospital has taken a long step in the right direction, 
but not the most important step by far. Many times as 
much money can be saved in efficient issuance as can be 
saved in efficient purchase. First of all a definite prin- 
ciple must be accepted, and that is that the consumer of 
the commodity should never control the storage of the 
supply of that commodity. This principle should be ex- 
tended to include the further regulation that the pur- 
chaser in very large measure should have nothing to do 
with the storage of the commodity. It must not be under- 
stood that we are going on a basis that our personnel is 
dishonest, but to err is human, and it is incumbent upon 
hospitals to set up as many safeguards as possible around 
so important a part of the operating cost as is the pur- 
chase and issuance of supplies. 

The next step is the establishment of a receipt form in 
duplicate, the original to go to the accounting department 
and the duplicate to remain in the storeroom for a record. 
Reference is made to the form under B-1-C in the report 
of the committee. 

A permanent record, not only of the commodities re- 
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ceived but of the points to which these commodities are 
disbursed is important and enables the administrative 
group to know the amount of a given commodity in stor- 
age at given time. To this end, it is necessary to develop 
a perpetual inventory. Reference is herein made to form 
B-1-F of the committee’s report. It is suggested further 
that the inventory and the financial classification of the 
hospital be identical to the end that inventory adjust- 
ments may be made at given periods. 

Efficient issuance in an institution is easy of accom- 
plishment if the degree of energy and intelligence is ap- 
plied to the problem that its volume indicates. The line 
of least resistance prompts all of us to use that of which 
we have most. Therefore, if we are to have economical 
consumption of our supplies, it is highly desirable that 
we do not have an oversupply at any one time on any unit. 
It is much better to issue supplies frequently in small 
quantities than to issue large quantities at indefinite pe- 
riods, and it is recommended by the committee that all hos- 
pitals establish specified requisition days once a week 
for every activity other than the dietary, and once a day 
for the dietary. Requisitions, it is believed, should be in 
blank, and not on suggestive printed forms as are used in 
a great many of our institutions. Reference is made to 
form B-1-E in the report. These requisitions should be 
definitely approved by the administrative officer or some 
one present directed to render this administrative func- 
tion. Indiscriminate approval of these requisitions should 
not be countenanced. The further principle of redeeming 
consumable and usable supplies wherever possible by re- 
turn of the broken article for redemption should be estab- 
lished. The psychology of such a procedure is absolutely 
sound and productive of results. 





BUFFALO PLAN OF HEALTH SERVICE UPHELD 


and inefficiency brought last January by the mayor 

and members of the city council of Buffalo against 
the department of hospitals and dispensaries of that city 
have resulted in the substantial vindication of the depart- 
ment by the practical withdrawal of the mayor’s attack 
and by a report just published under the auspices of a 
committee of 132 prominent citizens of Buffalo. 

The attack upon the department resulted in the organ- 
ization of this committee which demanded that a study be 
made of the entire situation by an impartial outsider. 
The committee called in Dr. Haven Emerson of New 
York, who was formerly commissioner of health of New 
York City, and has a record of distinguished war service 
abroad. Dr. Emerson was also director of the Cleveland 
hospital and health survey and has just been appointed 
professor of public health administration in the College 
of Physicians and Surgeons, Columbia University. In 
Dr. Emerson’s report, just published, the department of 
hospitals and dispensaries of Buffalo has not only emerged 
unscathed, but with flying colors. 


G nd inet charges of extravagance, mismanagement 


Hospitals Department is Vindicated 


As a result of first hand observation by Dr. Emerson 
and his associates, a full report has been presented which 
not only endorses the work of the department of hospitals 
and dispensaries but is of great general interest. It 
states and defines standards of hospital service for a 
community, describes the essential elements of efficient 
management, as illustrated in Buffalo; the correlation of 
public and private agencies; and the services rendered to 


private physicians through furnishing diagnostic facilities. 

In 1910 a general survey was made of the hospital sit- 
uation of Buffalo by the standing committee on hospitals 
of the New York State Charities Aid Association result- 
ing in a recommendation that a new general municipal 
hospital entirely separated from the poor department and 
almshouse, centrally located, having a minimum of 720 
beds, (200 for tuberculosis, 200 for chronic cases, 100 for 
acute cases, 200 for contagious diseases and 20 for deten- 
tion cases) should be built by the city, and that this 
hospital should be constructed in accordance with a com- 
prehensive plan adequate for the rapidly increasing needs 
of the growing city. It was provided that construction 
and management should be intrusted to a board of man- 
agers. 

Acting on this recommendation the city council at once 
advised the building of a general hospital with 500 beds 
for medical and surgical cases and 200 for contagious dis- 
eases. 

In 1917 the department of hospitals and dispensaries 
was reorganized. This department was an outgrowth of 
the bureau of hospitals of the department of health which 
was at that time operating the Ernest Wende Hospital 
and the five dispensaries. The board of managers con- 
sists of five men, appointed by the mayor for terms of five 
years each, one to be appointed and one retiring each 
year, and all serving without pay. This plan has proved 
effective in giving stability and continuity of policy. 

The department of hospitals and dispensaries embraces 
(1) the Buffalo City Hospital, offering general medical 
service except the care of communicable diseases and hav- 
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ing 415 beds; (2) the Municipal Hospital with 175 beds 
caring for tuberculosis and venereal disease; (3) the Er- 
nest Wende Hospital, 140 beds, providing for other com- 
municable diseases; and (4) seven “health center dis- 
pensaries.” The last provide clinics for medical and sur- 
gical diagnosis and treatment, general diagnostic clinics 
for children and adults. Drug addict clinics, prenatal 
care of expectant mothers, prophylactic and corrective 
dental care, well baby clinics, tuberculosis and venereal 
disease clinics are maintained in these dispensaries by the 
department of health. A mental disease clinic for adults 
and children is served by physicians from the Buffalo 
State Hospital of the state hospital commission. 

In addition to the health facilities offered by the de- 
partment of hospitals and dispensaries, public facilities 
include the J. N. Adam Memorial Hospital for tuberculo- 
sis with 350 beds under the auspices of the health depart- 
ment and the Erie County Hospital with 300 beds. Pri- 
vately controlled institutions have an aggregate of 1788 
beds, making a total of 3,168 available for the city of 
Buffalo with a population of 506,775 or for Erie County 
with 650,000. 


Erie County Standards of Service 


Standards of hospital service to the community as repre- 
sented by the number of hospital beds in relation to the 
population have been worked out by Dr. Emerson and 
others in Cleveland and elsewhere. The following table 
shows these standards and their application to Erie 
County: 


























— ———-- 1] 
} 
No.of | Needed Beds pro- Provided | 
beds in Erie | videdin | in Erie |} 
usually | County Erie County 
Kinds of service needed (Popula-| County | (Popula- 
for | tion per tion 
100,000 (650,000) 100,000 650,000) 
people 
General medical and sur-| | 
eee 500 3,250 334 2,169 
ER eco eWecb enna 50 325 49 | 319 
Maternity cases ........ 15 98 | 37 241 
Acute communicable ... 50 325 21 135 | 
Tuberculosis ....+..++. ‘ 92 | 600 132 | 862 | 
Convalescent care ...... 7 | ST hicsecsccs betaenees | 
WE seanviecanion 707 | 4,598 | 573 | 3,726 || 
j 1} 
*Per 1,000 hospital cases. ] 








When the buildings now under construction are com- 
pleted and the number of beds indicated in the last column 
of this table are in operation, it will be seen that there 
will be in Buffalo adequate provision for children and for 
obstetrical cases, an overabundant provision for tuber- 
culosis and only slightly deficient provision for general 
medical and surgical care. There will remain a defi- 
ciency in the number of beds for contagious diseases and 
above all a serious lack of any provision for convalescent 
care. Dr. Emerson recommends various adjustments of 
hospital provisions which will tend to improve the situa- 
tion. 

The use which has been made of the health facilities of 
Buffalo is perhaps the best indication of their need. In 
the three hospitals under the department of hospitals 
and dispensaries, 88 per cent of the bed capacity was in 
use throughout 1921, a percentage which is only equalled 
by the two larger New York hospitals and which is 22 
per cent higher than in the twenty-one hospitals studied 
in the Cleveland survéy. In the United States govern- 


ment hospitals the percentage of occupancy has been less 
than 80 per cent during the last three years. 


It is usu- 
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ally possible to take care of all men applying for care 
in these three hospitals but the women’s department is as 
a rule overcrowded, and women patients must be fre- 
quently sent to other hospitals The branch dispensaries 
show an attendance of 192,213 visits made by patients 
during the year, representing 31,345 individuals. 

The chief needs in the Buffalo health program are pro- 
vision for convalescent care, prophylactic dental care in 
every branch dispensary for school children, occupational 
therapy in the hospitals, and the employment of nurses 
in the District Nursing Association to attend confine- 
ment cases under the direction of physicians. Baby 
welfare work is not as completely developed as some of 
the other phases of the work. 


Hospitals Are Efficiently Managed 


Efficient management is shown throughout the depart- 
ment of hospitals and dispensaries. All the activities are 
combined under one superintendent who is appointed by 
and responsible to the board of managers, which is kept 
away from political influence by its method of appointment 
and term of service. 

The medical staff, representing as it does the teachers 
of the medical school of the University of Buffalo and such 
others as associates and assistants as are acceptable to 
the college and the department, is organized accord- 
ing to the best hospital practice. Staff meetings are 
held regularly, careful records are kept, and the execu- 
tive committee is composed of the chiefs of the sixteen 
professional sections. Continuity of service for the sec- 
tion chiefs, responsibility for appointment, and super- 
vision of the professional care of patients in the sections 
are effectively provided for. The outpatient services are 
an integral part of the work and responsibilities of the 
section chiefs. The coming and going of the attend- 
ing staff are registered and the time they spent in the 
wards compares favorably with the practice in the best 
hospitals of the country. 

Cooperation is provided with private practitioners of 
medicine not on the visiting staff, by permitting them 
to follow up and observe patients referred by them and 
treated at public expense. When pay patients are ad- 
mitted, they may be attended by the referring physician 
in conformity with the standards of professional and 
administrative practice of the department. The record 
system of the hospitals conforms with the standards laid 
down by the American College of Surgeons. The duties 
and relations of all employes to each other and to the 
patients have been worked out so as to insure the best 
possible coordination of the entire hospitals and dispen- 
sary organization. 

Efficiency of administration is demonstrated also in the 
financial management. The costs of hospital and dis- 
pensary services, best expressed in terms of cost per pa- 
tient day and per dispensary visit, are $3.79 for the 
former and $.70 for the latter. These figures compare 
favorably with the cost of services of similar quality in 
New York and Boston. 

Since the admission of patients for free medical or sur- 
gical care requires that they be unable to pay for the 
services of private physicians, it was necessary to find 
adequate measures for determining the economic status of 
all applicants for free care. An arrangement was there- 
fore made with the city bureau of public welfare, whereby 
the bureau acts as a social service department, passing 
upon all applications for treatment made to hospitals or 
dispensaries, excepting those coming from certain recog- 
nized agencies, such as the Charity Organization Society, 
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the Jewish Federation of Charities, District Nursing 
Association, Bureau of Child Welfare of the Department 
of Health and the Erie County Superintendent of Poor. 
Cases referred by private physicians for care in the dis- 
pensary diagnostic clinic are admitted without further 
investigation. As a means of determining a patient’s in- 
ability to pay, a statement of the cost of living, based 
on a minimum standard of decency, is issued at intervals 
by the Charity Organization Society. This standard is 
used by the bureau of public welfare, the department of 
health and the district nursing association. Requests for 
hospital care are handled by a separate division of the bu- 
reau of public welfare, having three visitors and a direc- 
tor. While this staff is limited, full use is made of the 
social service exchange and records of other organizations, 
saving much time and money. The patient or a responsible 
member of his family also signs a sworn statement of 
inability to pay. Out of a total of 6,361 applicants, 607 
were refused assistance because they were considered to 
be able to pay. For those unable to pay at the time of 
treatment, a system of deferred payments is arranged and 
through this means $15,124.45 was returned last year. 

That abuse of the privilege of free treatment may oc- 
casionally exist to the loss of the taxpayer, in spite of the 
carefully developed and effective plan of investigation as 
outlined above, is obvious. An investigation of the situa- 
tion, however, did not reveal that this existed even to the 
extent of five per cent of the general run of patients 
treated in the year by the department of hospitals and 
dispensaries. A questionnaire sent out by the Erie County 
Medical Society to 668 physicians resulted in the reporting 
of only seven instances of fraudulent applicants treated by 
the department of hospitals and dispensaries and one by 
the department of health. 


Cooperation Between Agencies 


One of the distinctive features of the Buffalo plan is the 
cooperation among the city departments dealing with 
health and welfare, and also with the municipal and 
private agencies. The relations between the department of 
hospitals and dispensaries and the bureau of public wel- 
fare provide a proper sharing of responsibility without 
duplication of effort in relation to the financial aspect of 
the patient. The department of health also has intimate 
participation. This department provides, in addition to the 
usual preventive and sanitary measures, the J..N. Adam 
Memorial Hospital for Tuberculosis, well baby clinics, 
prenatal and pre-school care, inspection of school chil- 
dren, examination of subnormal children, supervision of 
midwives, and examination of children for working cer- 
tificates. The utilization of the buildings of the “health 
center dispensaries” for many of the clinical activities 
of the department of health is a measure of economy 
and efficiency. 

The District Nursing Association of Buffalo illustrates, 
as the Charity Organization Society, the close coopera- 
tion of private with municipal agencies. The staff of the 
nursing association makes an average of over 12,000 
visits per month. In cooperation with the city, the nurses 
provide not only the general bedside care in the home of 
all cases including communicable disease and tuberculosis, 
but also attendance by the nurses at the baby clinics, at 
the central clinic, and social service work in connection 
with the diagnostic clinic. 

Finally, association with medical education is not lack- 
ing. The department of hospitals and dispensaries is af- 
filiated with the medical school of the University of Buf- 
falo, the staff of the hospital being under the control of the 
university. Doctor Emerson remarks that the complete- 
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ness of the medical service offered by the hospitals and 
dispensaries and the control of the professional positions 
for teaching purposes are unusual and redounds to the 
credit of both institutions. It is suggested that a nursing 
school as well as a medical school might well be placed 
under the control of the university. 

Diagnostic services for private physicians is one of 
the distinctive and far-reaching advantages of the Buf- 
falo plan. During a period of two years 272 physicians 
sent 772 patients to the free diagnostic clinic. The city 
physicians in the employ of the department sent during 
the same period 2,577 patients for various diagnostic 
service. Every case sent by a physician to the diagnostic 
clinic receives careful study and the physician receives a 
full written report of findings and recommendations. The 
City Hospital has likewise received a large number of pa- 
tients from physicians. In 1921 out of 800 physicians 
in Erie County, 305 sent a total of 752 patients to the 
hospital. It is interesting to observe, says Doctor Emer- 
son, that of these eight hundred physicians, about two 
hundred are engaged in some kind of work for the fed- 
eral, state or municipal governments for pay. 


Recommends Extension of Buffalo Plan 
The concluding sections of the report make recommenda- 
tions for consolidating and extending the benefits of the 


existing Buffalo Plan. The report says: 


“It would appear in Buffalo that there is lacking that spirit of 
professional fellowship and mutual confidence and respect which must 
be created and cultivated if the five medico-social professions, medi- 
cine, nursing, pharmacy, dentistry, and social service, are to achieve 
the results the community has a right to expect, and each develop 
within its own special field to its full possibilities without sacrifice of 
the independence or adequate financial emoluments of any one of 
these necessarily allied professions. 

“It is believed that once the public recognizes the need for ade- 
quate social service and the physicians accept this new group of asso- 
ciates as trusted allies, the present roughness and mistakes due to mis- 
understanding and insufficient support will largely disappear. 

“Tt must be a matter of common knowledge among physicians of 
Buffalo as it is elsewhere that the great reduction in the incidence and 
deaths from preventable diseases during the past twenty years has 
been the main factor in altering the character of medical practice and 
changing the courses of income.” 


To meet this situation, Doctor Emerson makes a num- 
ber of recommendations, such as a further careful study 
of all public and private health activities, with special 
reference to tuberculosis; a central association of all the 
hospitals for the discussion and establishment of com- 
mon hospital policies, and also to provide for economy 
through central purchasing; and finally, to meet the main 
need, there is recommended a permanent public health 
committee. On this should be represented the medical 
profession, also public and private groups interested in 
health problems; labor, business men, and other citizens. 
The temporary citizens’ committee under whose auspices 
the investigation was conducted furnishes a nucleus for 
such an organization. A standing committee of this kind 
would, it*is believed, bring together the points of view 
of groups that now fail of mutual understanding and 
tend towards the permanent advancement of medical work 
and of the larger interests of the community in health 
and general welfare. 


“The student nurse is a financial asset to the hospital 
which graduates her. Therefore she should be entitled 
to at least as great consideration on the part of the 
public as are students who remain permanently in debt 
to the institution which graduates them. But as a mat- 
ter of fact this is not the case, because the public seems 
to be largely unaware of the fact that schools for nurs- 
ing are still, in the majority of instances, sacrificed to 
the practical exigencies of the hospitals which maintain 
them, and too often the nurse gives three years of serv- 
ice in return for little more than an apprenticeship.”— 
Selected. 














August, 1922 


THE MODERN HOSPITAL 135 


OCCUPATION FOR CHILDREN IN HOSPITAL WARDS 


By ISABELLE L. WHITTIER, MassacHusetts GENERAL HosPITAL, Boston, Mass. 


ward of the Massachusetts General Hospital, try- 

ing to find what two hours daily of organized play 
will do for sick children. My aim in this work is to 
make the wards more a place of joy and less of suffer- 
ing and to make children more easy for the doctors and 
nurses to manage. I have even hoped that recoveries of 
children, whose minds were diverted from their suffer- 


Fe over a year now I have worked in the childrens’ 











Baby likes a red ball. 


ing, would be more rapid. During my hours in the 
wards I have never urged a child to do what he did 
not wish to or insisted that work begun should be fin- 
ished if the child seemed tired. I have tried 
to make the wards a quieter rather than 
a more noisy or confused place. 

In order to divert children of all ages— 
from those of a few months old up to those 
of thirteen years—I have been obliged to 
use all I have had in experience and train- 
ing. My training has consisted of a course 
in kindergarten and some years of teach- 
ing, a course in Montessori method and 
some months observance of them in the 


schools of Rome, Italy; three years’ ex- Miss Two-Year-Old favors these which next, etc. 





work, we play. I do the “Creep mouse, creep mouse” 
and the “Peek-a-boo,” letting the baby pull the handker- 
chief from his eyes. I depend on these plays to make 
the babies laugh aloud at least three or four times each 
day. I give the ten red cubes of graduated size (Mon- 
tessori) after the worsted balls. These blocks, being 
without the usual distraction of letters or pictures, give 
a quick understanding of the terms “big” and “little,” 
and a possible realization of form and size gradation. 

At two years of age, children like to play with the 
cylindrical wooden insets (Montessori). There are three 
sets of these cylinders to be fitted into holes in wooden 
bars. They differ in height, in diameter, in both. I 
have seen children put them in and take them out forty- 
three times at one sitting. I teach these children colors 
with the kindergarten balls and their letters with blocks. 
With the frames of wooden beads I begin counting. The 
older ones string wooden beads, alternating colors. 
When these children are well enough I carry them pig- 
back about the ward, touching and naming objects and 
talking with the other children in bed. We toss bean 
bags to give them a better appetite for dinner the latter 
part of the morning. 

For children four, five and six years old, I use sense 
and memory games. I have a tiny chest of drawers 
which is very popular. I blindfold the children, they 
open a drawer take out a piece of linen, cotton, silk or 
velvet, I let them feel it carefully and tell me the name 
of the material. 

The six Montessori dressing frames are useful to me. 
With them I teach buttoning, hooking, 
ball and socketing, lacing and the tying of 
bows. I always follow this occupation by 
practical work with blanket wrappers and 
boots. A child sometimes learns to dress 
himself for the first time while he is with 
us. With my six wooden boxes (Montessori) 
containing flaxseed, sand, corn, gravel, peb- 
bles of stones, the children learn w distin- 
guish gradations of sound. They shake them 
one at a time, and tell me which is loudest, 
I have even given doctors 


Montessori cylindrical wood 
ete ee Wooee a superficial verdict of hearing by request. 


perience in story-telling in libraries; and— tasets. 
most valuable of all—I have had, for 

twenty years, all the children for their first year in one 
of the Boston settlement houses. 

We have in our wards thirty beds for medical and 
surgical cases, The beds are occupied by children of 
all ages, and they stay different lengths of time from 
a few days up to three months. About half of them 
are foreign born and some understand very. little English 
when they come to us. 

For the babies I use the binteeossial” ‘balls, soft 
worsted balls, with strings of the six primary colors. 
First I use only the red ball moving it as I say, “Up, 
up, up”—“Down, down, down,”’—‘“Swing, swing, swing.” 
I often hear the babies repeating the words over and 
over, after I leave them with the ball tied on the sides 
of their cribs. When I want to stimulate a slowly con- 
valescing baby I tie*all six balls on the side of the crib 


and set them swinging. I believe that watching a swing-* 


ing red ball is the earliest lesson in concentration. Be- 
sides the ball experiences, which I consider the babies’ 


The child is so eager that he is not self- 
conscious or doubtful and results are pretty accurate. To 











“What time is it?” (If the little patient can answer that question 
from the clock in the picture, she is a wonder). 
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promote quickness of vision and memory for six year 
olds, I display a number of objects for about thirty sec- 
onds on a tray, cover them with a cloth, and ask the 











Almost to the Mason-Dixon line. 


children to tell me what they have seen. After taxing 
sense exactness we blow bubbles or I show them my hand- 
kerchief tricks—the little boy that dances when you count 
three, the rabbit that hops and the graceful court lady 
that courtesies. 

After six years of age, I find I have to differentiate 
my occupations for boys and girls. They both like pa- 
per-cutting of snowflake patterns and the folding of pa- 
per into more or less elaborate forms. And they like 
the clay from which we mould apple, pears, and snow- 
men, sometimes using it to illustrate the story which I 
tell. Little girls like to play dolls with a collection of 
dolls’ housekeeping articles which I have picked up. 
Boys like to use the (Montessori) flat geometrical insets. 
They like to lift the squares, circles, triangles, etc., into 
their right places blindfolded. I tell them of diameters, 
diagonals, circumferences, etc., as I present each new fig- 
ure. Then they draw the figures, fill them in with col- 
ored crayons and print the names underneath. These 
children play ring-toss and throwing of the bean bags 
with clapping of hands, before catching. 


Nature Interests Older Children 


I get ideas for occupation of children from eight to 
fourteen years of age from varied sources. In the spring, 
I hang up one of the Audubon bird charts and ask a 





“I’m forever blowing bubbles.” 


THE MODERN HOSPITAL 


Vol. XIX, No. 2 


child to pick out a'bird that he likes. We find the bird’s 
name from the glossary at the foot of the chart and I 
read the account of that bird from the Burgess bird 
book, in which Peter Rabbit and Jennie Wren converse 
about their bird neighbors. In the summer, I get col- 
ored plates from the American forestry department, 
showing the gypsy and brown tail moths and their anti- 
dote, the Calsoma beetle. We talk about these tree pests 
and the beetle that was brought across the ocean to de- 
stroy them and they promise to cherish the “good ones” 
and destroy the “bad ones.” 

The Geographical Magazine of a few years ago con- 
tained some delightful pictures of our American wild 
flowers. I gave these pictures to a boy with heart dis- 





Silk or velvet—which ? 


ease in the early summer and brought him a fresh flower 
each day. He looked over the pile of pictures and told 
me the flower’s name before the end of the morning. Be- 
side the Wild Flower number, another Geographical 
Magazine had pictures of flags of the different coun- 
tries. The boys have looked at this copy until it is in 
shreds. They pick out a flag, draw and color it with 
crayons or water colors. I give the older boys hinged 
cigar boxes, from which they sandpaper all printing and 
paper labels. Then we paint them black on the outside 
and red inside and paste a picture on the cover. When 
they are varnished they make pretty workboxes for pres- 
ents. While the older boys are working on flags and 
cigar boxes I am teaching the older girls to knit, crochet, 
make worsted flowers and, with the help of the Mary 


Bean bag brings bright eyes and broad smiles. 
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Francis book on sewing, to make dolls’ clothes, if they 
wish. Both boys and girls like the big map of Fairyland 
which I use as a stimulus for story telling. Other sug- 
gestions for stories come from the rolls of crepe paper 
that I get at Dennison’s. They contain appropriate pic- 
tures for the holiday stories, Browning’s Pied Piper, etc. 

I use a great many picture puzzles for children of all 
ages. I cut pictures from newspapers, magazine covers 
and advertisements. I stick them on pasteboard and cut 
them into shapes differing in number and difficulty. Even 
the young children can put together simple pictures 
which I try to make so bright and funny that they laugh 
when they see them completed. I follow the more diffi- 
cult pictures with map puzzles of North America and 
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teacher employed by the city. She finds from a child’s 
teacher exactly what work they are doing in his class 
and gives the child in the hospital (generally an ortho- 
pedic case) exactly the same lessons. In many cases, 
when he returns to school, he has not dropped behind his 
school mates. This plan is only adopted, however, for 
those children who are to be in the hospital about three 
months. As the work is under the supervision of the 
Boston school board teachers are obliged to cooperate 
and the same textbooks are used in all Boston schools. 
In the Massachusetts General Hospital this scheme would 
be impossible because children come from all over the 
state, different kinds of textbooks are used and public 
school teachers would not be obliged to arrange the work. 
Also, T like better the work with any and all children 


the United States. Children from nine to thirteen years 


of age like to play dominoes 
and checkers. 

We have so many foreign 
children that I try to do a 
bit of Americanization work 
sometimes. For _ several 
days before the fourth of 
July last summer, we were 
talking about the American 
flag and making it. Then 
I taught them all how to 
salute. On July 4, I bor- 
rowed the big and very 
beautiful silk flag from the 
hospital library and 
marched around the wards 
with it, pausing at each 
bedside for their salute. 

Besides bubbles, balloons 
and bean bags, there is 
something else all children 
like. Parties! We have 
one, at least, every month. 
At all parties my fairy 
chair appears. It is a small 
gilded chair gayly uphol- 
stered with flowered bro- 
cade, with a music box in- 
side the seat. I say: When 
a good child sits in my fairy 
chair it plays a tune. One 








The hospital care of children, especially in 
a large general hospital, is quite different from 
the care in the private home. Because of the 
routine it is impossible to give the children suf- 
ficient amusement to keep them happy. Home- 
sickness and unhappiness retard the recovery in 
some cases, and it is likewise true that when a 
child’s mind is happy recovery is more rapid, 
treatment more satisfactory and the _ results 
better. 

Miss Whittier has filled the lacking gap in 
our ward and the results have been beyond my 
expectations. Instead of being an independent 
unit complicating with medical treatment, she 
has so blended herself with the ideals of the 
medical and nursing staff, that I often do not 
know that she is present but only realize it when 
I see children gathered round her and laughing. 
There is rarely an unhappy or discontented face, 
and the ward instead of being noisier is quieter. 
Under certain circumstances Miss Whittier’s co- 
operation in amusing and educating the chidren 
has been of more than academic and humani- 
tarian interest because it has been of real thera- 
peutic value and has hastened the cure of the 
child. 

I feel that there is a place for such work as 
Miss Whittier carries out in all hospital wards 
for children. 

Fritz B. TALBOT, 


that need attention. Often 
children that are with us 
for a few days only would 
spend most of their time 
crying from homesickness 
if left to themselves. So I 
do little school work un- 
less there is a_ special 
reason for it. There some- 
times is. For example, we 
had one diabetic girl who 
was with us a long time. 
Each day, as the ample din- 
ner of chicken, potato, 
spinach and ice cream came 
in for the other children, 
she would go away by her- 
self and cry over her scarc- 
ity and lack of appetizing 
food. Each day, after find- 
ing out that she liked arith- 
metic, I gave her a lesson 
in arithmetic. Partly be- 
cause I praised her and 
partly because she could 
show off a little before the 
happily eating children, she 
no longer dreaded the 
mid-day meal. Another 
case was a little boy, who 
was always writing letters 











by one, I wrap each child, 
that may be moved, in a 
blanket and place him in | 
the chair. My chair does I ee 


| Chief of Children’s Medical Service, 
| Massachusetts General Hospital, Boston. 


and asking us how to spell 
simple words. I suggested 
to him that he find a list of 
ten words in books or mag- 





not play directly a child 
sits in it. There is a slight pause, during which I 
watch the moment of suspense on the child’s face when he 
evidently remembers, with consternation all the naughty 
things he has ever done and wonders if the chair knows. 
* * * The tune begins. A gasp of ecstatic joy is the 
result. They usually end by asking me to sit down in it. I 
refuse, principally, I acknowledge, to hear their assurance, 
“Oh Miss Isabelle, we know it will play if you sit in it.” 
Another thing that makes a party is a lovely pink crepe 
paper flower-petaled Jack Horner pie. I fasten small 
toys to the end of pink ribbons, conceal them among the 
petals and each child pulls one out. I also use fancy 
bonbons which snap and have presents and paper caps 
inside for special oceasions like birthdays. 

This gives a general idea of my methods. 

Splendid work is being done for children in the Boston 
City Hospital. The work is done by a public school 


azines and surprise me each 
morning by spelling them for me. Before he went home 
he said to me “Why, Play Lady, when I was in school I 
didn’t know I liked spelling, but I guess I do.” 


Many Makeshifts Are Necessary 


My field of occupational work and play for sick chil- 
dren is new and I have not always been successful in 
my attempts. I have not yet found enough satisfactory 
occupations for the oldest boys. I am considering bas- 
ketry work. I have had to discard some of the plays I 
should like to use, as being too noisy. I have not been 
able to use as much as I wish my favorite resort of 
story-telling because of necessary interruptions. Reading 
is better, because one can pick it up instantly. I have 
failed in finding any substitute for the “unsanitary” live 
pet, cat or dog, that I think is much needed in the wards. 
I have not yet procured the sand-box that I wanted for 
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our out-door porch last summer. I have failed to adapt 
for hospital use much of the kindergarten material. Its 
use requires too much supervision, but I have used kin- 
dergarten methods in making programs according to 
seasons and holidays. The Montessori materials are bet- 
ter for hospital. If rightly presented, children teach 
themselves by using them. 

Length of stay in the hospital determines, to an ex- 
ent, the importance of the results of my work. When a 
severe case of pneumonia comes to us, the crisis soon fol- 
lows; if the recovery is rapid I do not get much chance 
to do anything for the child, but often recoveries are 
slow and I can give the necessary stimulus. 

When children stay with us several months, as a num- 
ber of diabetic, cardiac and malnutrition patients have, 
I find I can influence manners and habits and even dis- 
positions somewhat. I am daily proving to my own sat- 
isfaction that there are no naughty children that are 
properly employed. I often write letters for the chil- 
dren to their parents, asking for the materials that I 
use in the hospital; a paint-box and brushes so that he 
can make flags when he gets home was the request of 
an Italian boy. Painting, with this child, was like an 
obsession, so that I wondered if we might be starting a 
young artist in his career. Another boy was so much 
cleverer than I with his clay that we may have an M. 
G. H. sculptor some day. 

Work with children in a big hospital keeps one on the 
alert because of its variety and necessary makeshifts. 
Difference in the ages of children and their degree of 
strength make changing and adapting as important as 
the original knowledge of appropriate employment. 


HOSPITALS IN MANCHURIA 

Hospitals of Southern Manchuria are treated in an 
article in a recent issue of The Hospital Gazette, aLon- 
don publication. The three types of hospitals in opera- 
tion in Manchuria are those maintained by the local gov- 
ernment, the South Manchuria Railway Company and the 
Red Cross Society of Japan. 

The principal hospital which serves the district near 
the seacoast of the Pe-chi-li-strait is the Kwantung Gov- 
ernment Hospital at Port Arthur. During the old Rus- 
sion regime this hospital was under the administration 
of the Red Cross. It is well equipped with all the usual 
special departments. 

There is also an isolation hospital at Port Arthur 
with 160 beds, and another at Dairen with 70 beds. Both 
at Dairen and Port Arthur also there are special hos- 
pitals for diseases of women. All of these hospitals are 
under the direct management of the Kwantung govern- 
ment. 

The South Manchuria Railway Company maintains 
hospitals in Dairen, Mukden and fifteen other towns, of 
which the Dairen Hospital is the largest. The Mukden 
Hospital is attached to the South Manchuria Medical Col- 
lege and is equipped with up-to-date medical appliances. 
According to an investigation recently made, these hos- 
pitals can accommodate 1,962 in-patients; their medical 
staffs total 213; pharmaceutists and mechanical experts 
104; and nurses and midwives 513. 

In addition to the hospitals under the management of 
the South Manchuria Railway Company, there is within 
the walls of Mukden another hospital under the 
management of the Red Cross Society of Japan, which 
is a newly-constructed building on quite a large scale. 
This society also maintains a dozen medical stations in 
North and South Manchuria for affording temporary 

















medical and surgical relief. Apart from the medical fa- 
cilities enumerated, a large number of private hospitals 
and medical stations also exist at some of the important 
centers. 
HOSPITAL COT IS GOOD CIRCUS SEAT 
Hospital cots were reserved seats at “the greatest show 
on earth” recently when 900 patients at the Philadelphia 


alm 
Photo by Underwood & Underwood. 
Choice seats at this circus are hospital cots. 


General Hospital recently witnessed a private circus per- 
formance. 

The blood-sweating hippopotamus and man-eating tiger 
were not among those present, nor were pink lemonade and 
peanuts in the shell dis- 
pensed to those on light 
diet, but the clowns and 
acrobats of the Ringling 
Brothers and Barnum and 
Bailey circus performed 
for two hours to the in- 
tense delight of the bed- 
ridden spectators. 

Not the least of the 
pleasure was the visit of 
Maggie to each cot that 
bordered the impromptu 
circus ring. Maggie, a trained pig, squealed to each 
patient the wish that he soon would become well. 


Maggie, the pig, extends greetings 
to the patients. 


The mind impervious to new ideas, the mind hermet- 
ically sealed, will find no advocate and needs no prose- 
cuting attorneys; one may be no fresh-air enthusiast and 
yet value good ventilation. For a tubercular or atrophied 
mind one may well prescribe a regimen of open air; but 
the healthy mind needs its inclosing walls and its fireside, 
where it may be at home. It will slowly extend its walls, 
open new windows to the east, build itself new watch 
towers; it will from time to time issue forth on travels 
of high adventure, and bring back the wealth of Asia 
or sail to new Americas; but, weary of wandering through 
eternity, it will, unless it be a mere “hobo” of a mind, 
seek its fireside and its four walls. There it lives, there 
it builds itself walls of prejudice; the greater mind fash- 


‘ions them out of convictions. The truly open mind can 


have neither the one nor the other. Better walls of 
prejudice than an ineffectual homelessness.—Robert Kil- 
burn Root. 
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SUPPLANTING THE MEDICINE MAN* 


By ARTHUR E. MIDDLETON, CHIEF or CONSTRUCTION 


INGTON, 


broken down the powerful influence of the “Medi- 

cine Man” among the native inhabitants of this 
country and has erected for the Indian population a great 
series of modern hospitals has been told in a preceding 
article. Just what the government has done for the tuber- 
culous Indian in the way of supplying institutional care 
for him was described at length. This article will confine 
itself to the general features of construction in the school 
and agency hospitals. 


Hi: the U. S. government in a few shurt years has 


The Kiowa Agency Hospital 


The hospital at the Kiowa Agency in Oklahoma was 
built in 1915 under contract at a cost of $38,000, is one 
of the largest of the Agency hospitals and is well ar- 
ranged for the treatment of general cases for which it was 
designed. 

The superstructure is of brick resting on concrete 
foundations; it has select brick facings and hollow brick 
backing, cement window and door sills; the cornice mould- 
ings, gable copings and porch parapets are of galvanized 
iron and the roof covering is dark blue slate. The in- 
terior finish is of No. 1 pine; door and window trims are 
plain; the doors are single paneled and the walls and ceil- 
ings are plastered with two-coat hard plaster on metal 
lath, except in the bath, toilet, serving rooms and kitchen, 
which are provided with composition wainscoting and floor- 
ing. The operating room is wainscoted with white bright 
glazed tile and has a floor of white vitreous non-absorbent 
tile. The provision for securing admission of daylight 
to this room is worthy of special mention. A one-story 


SECTION, INDIAN BUREAU, INTERIOR DEPARTMENT, WASH- 
B & 


ment and double flooring throughout the first and second 
stories. The exterior and interior wood work excepting 
that of the stairs is painted three coats of best white lead 
and oil, the stair finish being first quality transparent 
varnish. The heating arrangement has been designed 
with due regard to the various activities administered in 
the building, the wards and operating room being pro- 
vided with both the direct and indirect systems while the 
direct system is provided elsewhere. 

The plumbing equipment is thoroughly modern, being 
of the manufacture and type meeting the requirements of 
the U. S. government standard plumbing specifications. 

The building is provided with an electric lighting system 
installed in accordance with standard practice and the 
fixtures are of the types best suited to the use of the 
various rooms; automatic electric bell annunciator systems 
are also provided. 


The Rosebud Agency Hospital 


The Rosebud Agency hospital, named the Ashurst in 
honor of Senator Ashurst of Arizona, is presented as an 
example of the type designed for the treatment of both 
general and tuberculous cases. It was built in 1915 under 
contract and cost, exclusive of administrative and opera- 
tive equipment, $33,000. It has a capacity of thirty beds. 
The interior and exterior walls of the superstructure are 
of brick, the exterior walls being backed with hollow 
building tile faced with selected red brick laid in common 
bond with struck joints, and the foundation walls are of 
concrete, waterproofed and coated on the exterior surfaces 
with stone of a concrete gray tint. The portico columns 











This Kiowa Agency Hospital in Oklahoma was built by the United States Indian Bureau for $38,000. 


bay projection, three feet deep, is placed at the outer end 


of the room and the wall space taken up almost entirely by 
steel casement windows, while a skylight glazed with 


rippled glass, extending across the entire bay, is inclined 


at an angle which throws the light well into the room. 


Ventilation is secured by natural draft, through vent 


flues connected to*roof ventilators by ducts in the attic. 
Concrete floors are provided throughout the entire base- 


*The first part of this article, dealing specifically with tuberculosis 


sanatoriums, was published in the July issue. 


and pilasters are of brick finished with specially moulded 
terra cotta caps and bases, colored to match the door and 
window sills which are of concrete with cement finish, 
waterproofed and finished to conform to the color schemes 
of the foundation walls. All interior and exterior step- 
ping, except in the rear porch, is of concrete, reinforced, 
and all floors in the excavated portions of the basements are 
of concrete with a waterproofed top dressing. The wards, 
office, dispensary, toilet, bath, serving rooms, kitchen, all 
halls and stairways in the first and second stories, are 








140 : 


THE MODERN HOSPITAL 








A representative Indian school hospital is the Wahpeton Hospital in 
North Dakota, a thirty-bed institution costing $17,960. 


wainscoted with a stainless white cement and have com- 
position floors excepting the halis, while the operating 
room is finished with a composition wainscoting and floor- 
ing. Elsewhere double floors are provided, the finished 
flooring being clear maple. The second story floors are 
sound deadened. 

The interior finish is of No. 1 pine with head trim for 
doors and windows and the doors are of the simple panel 
hospital type. All walls above the wainscoting are plas- 
tered two-coat work, hard plaster, tinted in flat water- 
proof colors, and the rooms throughout are finished with a 
metal ceiling and cornices in patterns suitable to the size 
and use of the respective rooms. The gable and main 
cornices and parapets of the sleeping porches are of gal- 
vanized iron and the roof is covered with metal shingles. 
The exterior and interior painting is three coat work of 
best quality white lead and oil, except the wood work of 
the stairs which has two coats of transparent wood finish. 
All galvanized iron work is painted with a specially manu- 
factured paint. The plumbing installation is in accordance 
with the best practice and the fixtures are of the highest 
grade and manufacture conforming to the government 
standard specifications. 

The building is heated by low pressure gravity return 
direct and direct indirect systems and the wards are ven- 
tilated through ducts connected-to roof ventilators of the 
air-siphon type. A modern electric lighting equipment is 
installed and also automatic electric bell annunciator 
systems. 

In connection with the hospital a physician’s residence, 
laundry building and two separate patients’ cottages have 
been provided. These cottages are one story in height, 
are designed to accommodate a single family and the plan 
provides one large living room 16'x24’ with a 
rear storm shed 8’x8’ and a screened porch 8’ wide 
extending across the entire front of the building. 
The exterior walls are sheathed and finished with drop 
siding, and shingles are used for roof covering and gable 
finish. The foundations are of concrete and the living 
room is heated by a stove and ventilated by means of 
jacket vent flues placed around the smoke pipe and con- 
nected to a ventilator on the roof. The living room is also 
plastered two-coat of hard wall plaster and all windows 
are provided with screens and storm sash. The cottages 
were constructed under contract and cost $750 each. 


Sherman Institute Hospital 


The hospital at Sherman Institute, Riverside, Cal., was 
completed in 1912, cost $22,240 under contract, exclusive 
of operative equipment, but including lighting, heating 
and plumbing. In connection with an original building 
to which it is connected the hospital has a capacity of 
forty beds. The exterior walls of the building are of 
brick on concrete footings; the basement walls are faced 
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with select red brick and the faces above the water table 
are finished with pebble dash; the window sills, front steps 
and gable window trim are of stone and the gable copings 
and buttresses are of cement. The main roof is covered 
with metal tile, Spanish pattern, and the porch roof with 
tin, laid with flat seams. The interior finish is of clear 
Shasta pine; the walls and ceiling are plastered two-coat 
work with hard white finish. 

The hardware is best quality oxidized copper on steel 
and the bath, toilet and operating rooms are finished with 
encaustic tile wainscoting and terrazzo floors. The ex- 
terior painting is three-coat work, best white lead and 
oil, and two coats of transparent wood finish is used on 
the interior. The plumbing equipment is of the very best 
manufacture and type and the heating is one pipe gravity 
return system for which exhaust steam is utilized. The 
building is lighted by electricity and is equipped with 
automatic electric bell annunciator systems. 


Some School Hospitals 


The Wahpeton, N. D., school hospital was completed 
in 1914 under contract at a cost of $17,960 and has a 
capacity of thirty beds. The superstructure wails are 
of hard brick faced with Menominee sand mold brick 
backed with hollow brick and rest on foundation walls of 
granite faced with Lake Superior brown stone, which is 
also used for door and window sills. The interior finished 
wood work is of No. 1 pine painted three coats of best 
white lead and oil, the walls and ceilings generally are 
plastered three coat work, with paint finish and the walls 
and floors in the toilets and bath rooms dispensary, oper- 
ating room and kitchen finished with composition wainscot- 
ing and flooring. Elsewhere above the basement the floors 
are doubled and the finished flooring is of Douglas Fir 
laid over building paper. The main roofs and front porch 
pediment are covered with metal shingles, and the deck 
and porch roofs are covered with best quality tin laid with 
flat seams. The hardware is of best quality oxydized cop- 
per on steel. 

The building is heated by low pressure direct and in- 
direct systems connected up to a central heating plant, 
is lighted by electricity and has a thoroughly modern 
plumbing equipment. Natural draft is resorted to for 
ventilation through flues, ceiling registers and ducts con- 
nected to roof ventilators. 

A feature deserving special mention is the sub-drainage 
system which it was found necessary to install by reason 
of the sub-soil being an impervious clay strata. The roof 
drainage is connected up to the sub-drainage and collected 
to catch basins near the building from which the discharge 
is carried to the main sewer. 

The Salem, Ore., hospital was completed in 1908 under 














Hospital building at Indian Asylum, Canton, S. D. 
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contract at a cost of $19,- 
978 and has a capacity of 
forty beds. The superstruc- 
ture walls rest on concrete 
foundations and are built of 
hard brick, faced with se- 
lected red brick and laid with 
a two inch air space between 
the face brick and backing. 
The window sills, basement 
steps and copings are of 
stone and the exterior faces 
of foundation walls are fin- 
ished with cement. The in- 
terior woodwork except for 
stairs is of No. 1 pine painted 
three coats best white lead 
and oil, the rooms above the 
basement except in the wards 
have M & B wainscoting and 
are finished with hard plaster, 
three-coat work on walls 
and ceilings, and the windows 
are finished with plastered 
jambs and heads. The stairs are constructed of hard 
wood with transparent finish, and all floors above the base- 
ment are doubled, the finished flooring being vertical grain 
fir. The hardware is best quality oxydized copper on steel. 
The roofs are covered with cedar shingles, with “Boston” 
hips and the ridges are finished with galvanized iron rolls. 
The building is heated by an individual low pressure sys- 
tem supplying both direct and direct-indirect heat, the 
latter being used in connection with the ventilation scheme 
which is effected through flues, ceiling registers and direct 
carried above the ceiling to aspirating chambers which are 
directly connected to ventilators on the roofs. The light- 
ing is by electricity, the installation and that also of the 
plumbing conforming to the best modern practices, and 
being designed with special regard to hospital uses. 

The School Hospital at Moqui, Keams Canon, Arizona, 
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Second floor plan of the Asylum for Insane Indians at Canton, S. D. 


was completed in the open market in 1914 at a cost of 
$14,000 and has a capacity of forty beds. The superstruc- 
ture is of stone from quarries located near the school site 
and rests on concrete foundation walls. The window and 
door sills, lintels and frieze band are of reinforced con- 
crete. The interior standing wood work including doors is 
No. 1 Arizona pine painted three coats white lead and 
oil and the rooms and halls are wainscoted with clear 
M & B pine to the height of the window stools above 
which they are finished with two coat work hard plaster. 
The ceilings throughout and the walls of the sleeping 
porches are similarly plastered and the ceilings of the 
latter are lined with M & B material. The bath and oper- 
ating rooms are provided with white cement wainscoting 
and cement floors. Elsewhere the floors are doubled, the 
finished flooring being of clear maple. The building is 
lighted by electricity, has the 
best plumbing equipment 
suitable for hospital pur- 
poses, and is provided with 
direct and _ direct-indirect 
steam heating supplied from 
a central heating plant. Ven- 
. , —— tilation is secured through 
iif flues and ceiling registers 
-§ connected to ventilators on 
+: the roofs. 





First floor plan of 


Dine Leon. 
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the Asylum for Insane Indians at Canton, S. D. 


The hospital plant at Can- 
ton, S. D, while listed as a 
sanatorium, is set apart for 
the treatment of insane In- 
dians and consists of 2 main 
asylum building, a hospital 
building, superintendent’s 
residence, laundry, dairy, 
barn, pump house, and sev- 
eral minor buildings neces- 
sary to the operation of the 
plant. The main building 
was completed under con- 
tract in 1901 and at a cost 
of $55,000 and has a capac- 
ity of forty-eight beds. The 
superstructure walls are of 
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hard brick faced with Menominee sand mold brick 
and laid with a two-foot air space between the face 
brick. All interior walls are of hard brick and all parti- 
tions are constructed of expanded metal secured to chan- 
nel iron framing. The basement walls and main entrance 
steps, window sills belt courses, gable copings, kneelers 
and finials are of lime stone. All roofs and dormer faces 
are covered with slate, and the cornices, ridge and hip cov- 
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Sherman Institute Hospital was built by the Indian Bureau in Riverside, 
Cal., at a cost of $22,240. This was in 1912. 











erings are of galvanized iron. The interior wood work ex- 
cept for stairs and floors, is of clear yellow pine with hard 
oil finish, the stair work is of oak finished with trans- 
parent varnish in two coats and all wood floors are doubled 
and finished with a top flooring of No. 1 polished maple. 
The walls and ceilings are plastered three-coat work hard 
plaster with float finish. The building is heated by an 
individual plant located in the basement and is a low 
pressure gravity return system supplying both direct and 
indirect heat, and the ventilation scheme is by natural 
draft through flues in brick stacks extending above the 
roof and topped out to conform to the chimneys. Lighting 
is by electricity and the installation is designed with par- 
ticular regard to its uses in the building. 

The plumbing equipment is thoroughly modern, and a 
system of speaking tubes has been installed connecting 
the office with the attendants’ rooms, boiler room and the 
superintendent’s quarters on the second floor. 

The hospital building was built in 1915 under contract 
at a cost of $33,576.75 and has a capacity of forty beds. 

In plan, arrangement, design, materials and construction 
it is a duplicate of the Kiowa Agency hospital, except 
that two solariums are provided instead of four. The 
heating, lighting and plumbing equipment are similar 
to those installed in the main building. 

The hospital at Fort Defiance, Navajo Agency, Arizona, 
was completed in 1915, in the open market, at a cost of 
$12,600, has a capacity of forty beds, is lighted by elec- 
tricity and heated by an individual low pressure direct 
steam heating system. All of the dimension and a large 
portion of the finishing lumber is of native pine cut on the 
reservation and shaped at the Agency Mill which accounts 
for the comparatively low cost of the building. The in- 
terior wood work has hard oil finish, the walls are plas- 
tered and tinted; the finished flooring is of hard wood and 
metal shingles are used for the roof covering. 


Some Adobe Hospitals 


The hospital at the Ute Mountain School, Colorado, and 
that at the Sells Agency, Arizona, are excellent examples 
of adobe wall construction with cement stucco finish and 
were both built in: the open market, the former accom- 
modating twenty-five beds and the latter forty. The 
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cost per bed was $800 and $750 respectively. The lower 
cost for the Sells Hospital is attributed to the fact that 
the construction was started and well advanced before 
the cost of material and labor had soared to the heights 
attained during the past two years. Considering the ac- 
commodations provided in each hospital, their size, 
mechanical equipment and character of construction, the 
respective costs per bed must be conceded to be remark- 
ably low, in comparison with the cost of similar hospitals 
constructed under pre-war conditions. 

Both the hospitals are steam heated and electrically 
lighted and the plumbing installations and mechanical 
equipment are of the same excellent type described else- 
where in the article. 

The interior finished woodwork in both hospitals is 
pine and the doors are of similar material, stock design 
for hospitals. The interior surfaces of all walls above 
the basement and all partitions are finished to the height 
of the window stools with a wainscoting of stainless white 
cement and above the wainscoting with hard white plaster. 
The finished woodwork and doors generally are finished 
with white enamel and the floors are of hard pine on 
maple, varnished except in the operating, sterilizing, toilet, 
and wash rooms which have tile or cement floors; metal 
ceilings thoroughly insulated are used in all finished 
rooms and corridors. 

The close reader may criticise the use of hard wood 
flooring in preference to composition or similar manufac- 
tured material in these and other hospitals. Experience 
has proved in the Indian Service, at least, that unless the 
composition flooring is laid by mechanics skilled in the 
work it will not stand up under the use to which it is 
subjected and as it has been impossible, except in one or 
two instances, to obtain skilled mechanics, composition 
flooring is no longer considered as desirable for use in 
that service. 


SMOKING ROOM FOR NURSES 


Whether smoking rooms should be provided for the 
nurses in their residence seem to be a live question just 
now in England. One Mr. Tilbury, chairman of the 
infirmary committee of the Portsmouth Board of Guar- 
dians, resented the criticism made by a woman inspector 
of the nurses’ home that no smoking room had been 
set apart for the nurses. Commenting upon the incident, 
The Hospital and Health Review, a London publication, 
says: 

“The practice of smoking is now general among wo- 
men, and few institutions object to smoking by nurses 
in off-duty hours, if only because such an objection could 
not be enforced. But evidently Mr. Tilbury was startled, 
not by the idea of nurses smoking, but by the formal- 
ity of providing a smoking room for them. 

“We all are ready to wink at practices which it 
startles us formally to provide for. It would be inter- 
esting to know how many nurses’ homes attached to vol- 
untary hospitals possess smoking rooms for their nurses. 
Such a room is desirable in the interests of those who 
do not smoke; and now that the practice is generally 
recognized, it is proper to study the convenience of non- 
smokers and smokers alike, which can best be done by 
reserving a room for those who wish to indulge in it. 
Since smoking entered the hospital wards during the 
war, it is idle to expect to exclude it from the nurses’ 
homes.” 


“The fear of dirt is the beginning of good nursing.”— 
Florence Nightingale. 
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WAR DEPARTMENT ORGANIZES RESERVE HOSPITAL 
UNITS FOR EMERGENCY USE 


By MERRITTE W. IRELAND, SurRGpON GENERAL, U. S. ARMy, WASHINGTON, D. C. 


HE National Defense Act of June 4, 1920, gives a 
T definite policy of national defense and creates the 
: army of the United States. This army is composed of 
the regular army as the first line of defense, the national 
guard as the second line of defense and the organized re- 
serves consisting of the officers’ reserve corps and the en- 
listed reserve corps, as the third element or line of de- 
fense. 

It is only intended that the organized reserves will be 
called into service in an emergency expressly declared by 
Congress, an emergency beyond the scope of the regular 
army and national guard. 


t 


Reorganize Medical Reserve Corps 


While the difficulties of mobilizing the citizen army dur- 
ing the war is fresh in the minds of all those who par- 
ticipated, the Surgeon General has undertaken the reor- 
ganization of the medical department reserve corps to 
meet the medical needs of the military establishment in 
case of any emergency that might arise hereafter. 

For two years classification. of the personnel of the 
medical department reserve corps (approximately 12,000 
officers), has been going on, until all have finally been di- 
vided into two grand divisions; those to serve with troop 
units and those to serve with medical units in the zone 
of combat to the home territory. The latter group has 
been further divided into specialists as surgeons, in- 
ternists, ophthalmologists, administrators, etc. Three 
principles were taken into consideration in this classifica- 
tion; the specialty of the officer in civil life, his service 
during the World War and the officer’s individual pref- 
erence for duty. All officers in the first group have 
been given to the several corps areas for assignment to 
medical regiments and medical detachments of combat 
units. Officers of the second group have been retained for 
specific assignment by the surgeon general and with this 
group will be formed the following units at this time 
which is only a portion of the number required in case of 
emergency: 

3 army medical headquarters 
1 general medical headquarters 
2 section medical headquarters 
1 specialist group 
36 surgical hospitals (former mobile hospitals) 
45 evacuation hospitals 
165 general hospitals (former base hospitals) 
24 general hospitals (former camp hospitals) 
3 convalescent hospitals 
12 hospital center headquarters 
12 convalescent camps 
37 hospital trains 
3 air service physical examining units 
5 general dispensaries 
3 army medical laboratories 
12 hospital center laboratories 
2 communications zone medical laboratories 
1 general medical laboratory 
9 medical supply depots 
2 intermediate medical supply depots 
2 base medical supply depots 
The surgeon general has recently addressed a letter to 


each Class A medical college and general hospital ap- 
proved for internship, requesting their aid in this work 
by undertaking the organization of one or more of 
the three principal hospitals, that is, the surgical, evacua- 
tion and general hospitals. It is desired that each _ in- 
stitution will foster a medical reserve hospital of the army 
composed of members of its staff or of the community who 
are willing to become members of the reserve corps. 
The parent institution or none of its property is in- 
volved, but the officers designated by them will mobilize 
as a unit in case of emergency. The unit will in this 
way take on a local distinction, will pertain to the parent 
institution or community and will be officered by those 
within the institution or community subject, of course, 
to certain laws and regulations as pertain to appoint- 
ment in the officers’ reserve corps. 


Will Perpetuate World War Units 


The surgeon general also desires to revive and per- 
petuate in a general way the units that served in the 
World War. Former numbers are to be retained and fur- 
ther distinctive designations allowed. For example, Base 
Hospital No. 6, which served during the World War, was 
organized at Massachusetts General Hospital and now be- 
comes General Hospital No. 6, the Massachusetts General 
Hospital Unit in the new reserve. 

Hospital equipment will not be issued to the unit. The 
institution, therefore, will not be accountable for prop- 
erty and equipment in time of peace. - 

The enlisted reserve will not be enrolled for some time 
to come. 

The enrolled nurses of the Red Cross nursing service 
constitute the nursing reserve corps of the army. 

Owing to the demand on the medical department for 
mobilization (and no mobilization is justified until the 
medical service is organized) the surgeon general desires 
to see the medical profession of the country strongly 
organized to meet the policy of the national defense of 
the United States. Responses have been numerous and 
enthusiastic, but owing to the demand, it is hoped that 
every institution will offer to organize a reserve hospital 
and be prepared to contribute its share in the defense 
of the country. 


THE INTERMEDIATE WHEEL 


“One of the greatest needs I see in our social structure 
is of an intermediate wheel to gear together the power 
wheel of research and the work wheel of the practical 
life. In all measures that have to do with the promo- 
tion of health and the prevention of disease, properly 
prepared nurses should serve as the intermediate wheel. 
To do this, nurses must have a broad social background, 
and such a knowledge of the principles underlying their 
work that they will be able to translate them into simple 
language that can be made to function in the lives of 
all our citizens. This alone would mean a reduction of 
about 50 per cent of the total illness in the community, 
as there is abundant evidence that the knowledge we now 
have, if actually applied, would bring about this highly 
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NURSES OF THE NATION, 2,000 STRONG, GATHER 
AT JOINT CONVENTION IN SEATTLE 


As Reporter 8yY MARY C. WHEELER, R.N., SUPERINTENDENT, ILLINOIS TRAINING SCHOOL FOR NurSES, Cook CouNTY 


HOSPITAL, CHICAGO. 


sociation and the National Organization of Public 

Health Nursing, together with the annual conven- 
tion of the National League of Nursing Education, met in 
Seattle, Wash., June 26 to July 1. 

The registration, without duplication and without many 
visitors, numbered 1,984, representing state nurses asso- 
ciations, state and local leagues of nursing education, 
schools of nursing, hospitals and various public health 
organizations. 

The preparation, welcome and continued activities of the 
Seattle organization as hostess made the spirit of the week 
of meetings exceptionally fine. 

Reports of the following activities were of interest: 

The Nurses’ Relief Fund, started in 1914, is in the 
hands of a special committee to examine applications and 
extend aid. Some forty nurses have been assisted since 
the last meeting. There is a need for a substantial in- 
‘erease in the principal, and a number of pledges from 
state associations, alumnae and individuals were received 
for this fund. 

The Robb Memorial and MclIsaac funds show an increas- 
ing number of applicants for scholarships. 

The American Nurses’ Memorial Fund, established in 
memory of the nurses who died in line of service, reached 
a total of $53,000. This was used to establish the Florence 
Nightingale School of Nursing, Bordeaux, France, form- 
ally dedicated May 12, the American Nurses Association 
being represented by Miss Sophia C. Nelson. There were 
several other American nurses present at the dedication 
exercises, which were held out of doors, and were very 
impressive. The president of the board presented a gold 
key of the building to Miss Nelson, which symbolizes the 
faith of the American nurses in their French sisters in the 
carrying on of nursing standards and ideals through their 
leader Dr. Anna Hamilton. 

Another activity which has been developed this last 
year is the establishment of National Nursing Headquar- 
ters at 370 Seventh Avenue, New York City. The Amer- 
ican Red Cross Nursing Service carried a large part of 
the nursing activities during the war period and now the 
publications, information and the placement bureau will 
centralize with executive secretaries. At the headquar- 
ters will also be found Miss Mary M. Roberts, coeditor 


T= biennial convention of the American Nurses As- 


of the American Journal of Nursing. The revised ac- 
credited list of schools of nursing, an important publica- 
tion, was issued by the central headquarters, just in time 
for the convention. This list is as correct as possible to 
January 1, 1922. It gives detailed information as to the 
accredited schools, as well as comparative tables. 

A session was devoted to reports of the American Red 
Cross Nursing Service, including that of the Public Health 
Service, the nursing services of the Army, of the Navy, 
and of the United States Public Health, the Federal Board 
of Vocational Education and the Bureau of Home Hy- 
giene and Care of the Sick. 

There has beer recent legislation in New York, Mis- 
souri, Colorado, Michigan, Wisconsin, Kansas and Cali- 
fornia. There are now compulsory laws in New York, 
Missouri and Michigan. 

Each of the three nursing organizations were concerned 
with changes in their by-laws. The most radical changes 
were proposed in the leagues considering which form of 
membership would be of the most value for future 
growth. 


To Erect Delano Memorial 


It is proposed to establish a Delano Memorial which will 
probably be in the form of a statue on the grounds of the 
Red Cross Building, Washington, D. C. It is believed 
that a statue placed in a beautiful setting of this kind 
would not only honor Miss Delano and her profession, 
but help build into the minds of those who see it the 
inspiration for achievement and service. Forty thousand 
dollars will probably be needed in addition to the $10,000 
which has already been subscribed. 

One of the papers which had been looked forward to 
for a long time was “A Recent Study of the Education 
of the Nurse.” This was a report of the Committee on 
Nursing Education of the Rockefeller Foundation, Miss 
Josephine Goldmark, secretary, published in full on pages 
1-8 of this issue. The conclusions reached in this report 
will doubtless form a basis for much study and self- 
criticism among schools of nursing, leading to better or- 
ganizations by the board of directors and a broader ed- 
ucation for the individual student nurses, who bring def- 
inite qualifications to the schools. The influence of such 
a report can not now be felt but after a period of ten 
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years or so doubtless many improvements will have taken 
place, traceable to this survey. Coming as it did at the 
end of the third day of the convention, it carried, in great 
measure, the summary of discussions of the preceding 
days. 

A number of papers were presented which were of in- 
terest to the members of boards of directors of nursing 
schools and to the lay public. Miss Carol Martin, Chicago, 
presented a paper entitled “Nursing as a Profession and 
its Reception by the Public;” among others of general in- 
terest were: “Why the Public Should Be Willing to Con- 
tribute to the Support of Institutions for Nursing Edu- 
cation,” by Miss Evelyn Hall, Seattle; “The Relation of 
Nursing Education to Community and National Wel- 
fare,” by Miss Clara Noyes, Washington, D. C.; “The 
Ideals of the Nursing Profession for Schools for Nurses,” 
prepared by Miss Carolyn Gray, Cleveland; “The Neces- 
sity of Gaining the Public’s Cooperation for Nursing Ed- 
ucation if the Needs of the Public Health Field are to be 
Met,” by Dr. Richard O. Beard. Two interesting papers 
‘were given on the prevention side: “Normal Development 
of the Child,” by Dr. William Lucas, San Francisco, and 
“Position Health,” by Dr. Caroline Hedges, Chicago; 
“The Problem of the Care of the Sick Person with a Mod- 
erate Income” was a well presented paper by Mr. Richard 
E. Bradley, Boston, Mass. 

Papers and discussions were heard as to how supple- 
mentary workers in the care of the sick could be trained. 
Two types of training were discussed, that given in a 
hospital already extending a course to student nurses, 
and that which consists of a preliminary course planned 
in one central place with the practice extended in se 
lected institutions and houses under adequate supervision. 
Many points must be considered in order to protect the 
public, the worker and the graduate nurse it was brought 
out; there must be sufficient material upon which to base a 
curriculum; there is the element of danger in giving all 
available material; there is the recognized name to be de- 
termined; there is the licensing and consequent legal 
status to be considered. Miss Sally Johnson, Boston, pre- 
sented an able paper on “Recent Development in the 
Training and Use of Attendants.” 

The executives of schools of nursing discussed many 
phases of their responsibility, among them the classifica- 
tion of schools of nursing. A paper prepared by Miss 
Elizabeth Burgess, New York, presented the problem. It 
is well known that a school having been placed upon the 
list of associated schools in any state does not make 
graduates from that school available for membership in 
the American Nurses Association. A definite minimum 
standard for membership qualification will be helped by 
the Rockefeller report. Close to this problem of standard- 
ization was the one of the inspection of schools from an 
educational viewpoint. 

A paper by Miss Ada B. McClerg, Chicago, on the 
question of “What Nursing Education Costs” showed the 
necessity of a better accounting system in the nursing 
schools separate from the hospital accounting system 
and also the willingness of executives to answer the in- 
quiries of those who are trying to study the problems 
which are mutually helpful. The value and need of fac- 
ulty conferences of supervisor and head nurse meetings, 
how they should be conducted and how to make these 
groups more efficient in teaching was an interesting and 
instructive session. The instructor considered the value of 
preliminary mental tests for student nurses and also meth- 
ods of teaching. Emphasis was placed on the need of add- 
ing psychiatric nursing, instruction in the care of venereal 
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patients and parliamentary practice to the curriculum. 
The question of professional ethics was ably presented. 

A number of helpful institutes were reported by differ- 
ent states as having been held from one to four weeks’ pe- 
riod; these institutes may become a part of state associa- 
tion programs. A session on postgraduate study was al- 
together too short to do more than make the nurses 
realize that present post graduate courses are not ade- 
quate to meet the need for specialization and that schools 
in a position to develop special courses are under ob- 
ligation to do so. 

In the discussion as to student government and student 
activities the facts show that orderliness and system 
result from successful group living; that self government, 
with faculty cooperation, develops initiative and develops 
such qualifications as will stand the tests of good citizen- 
ship. 

The private duty section considered the place of “hourly 
nursing,” the private duty nurse as an educator in vene- 
real diseases and how the prevailing tendency toward 
commercialism may be counteracted. 

Public health workers had many subjects from many an- 
gles to bring before their group. They discussed the neces- 
sary qualifications of public health workers and their rela- 
tions to each other and to the communities which they 
serve. In the venereal disease section were considered the 
present status of venereal patients and the legal measures 
necessary in their prevention and control. 

Attention was also given to tuberculosis patients, to 
mental hygiene and to the administration of the Sheppard- 
Towner Act through the state boards of health. Visiting, 
sclfool and rural nursing sections gave opportunity for ad- 
vice and counsel in the handling of many difficult problems 
encountered in these individual fields. 

Throughout the entire convention there were definite 
lines of thought: first, an appreciation of a kindly hos- 
pitality, of the honor of the M.A. degree conferred on Miss 
M. Adelaide Nutting by Yale University, of the honor of 
the B.A. degree conferred on Miss Annie W. Goodrich by 
Mount Holyoke, of Miss Goldmark’s work on the survey 
of schools of nursing for the Rockefeller Foundation. and 
of the excellent addresses given; second, the emphasis on 
prevention of illness and its after-effects; and, third, the 
centralization of efforts in schools of nursing to avoid 
waste and to offer an education in nursing to all students 
of nursing on a truly educational basis. 

The officers elected for the American Nurses Association 
are: Miss Adda Eldredge, Madison, Wis., president; Miss 
Agnes G. Deans, St. Louis, Mo., secretary. 

For the National League of Nursing Education: Miss 
Laura Logan, Cincinnati, Ohio, president; Miss Martha 
Russell, Boulder, Colo., secretary. 

For the National Organization of Public Health Nurs- 
ing: Miss Elizabeth Fox, Washington, D. C., president; 
secretarial work to be carried on at national headquar- 
ters. 


FIRST SCHOOL FOR NURSES 


“Florence Nightingale, the founder of modern nurs- 
ing, organized the first real school for nurses in 1860 in 
connection with St. Thomas’ Hospital in London, Eng- 
land. 

“This school opened its doors the first year with fifteen 
student nurses and an endowment fund of $200,000 which 
the founder had received as a thank-offering from the 
public at large, because of her great service t) human- 
ity during the Crimean War, and which she in turr 
gave to this first training school.” 
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HOW: CAN WE AROUSE THE INTEREST OF STUDENT 
NURSES IN TEACHING AND SUPERVISORY WORK“ 


By NELLIE HAWKINSON, INstrRucTOR OF NURSES, MASSACHUSETTS GENERAL HOSPITAL, BOSTON 


hazard effort to direct school children to jobs and 

to special training opportunities. It has rapidly de- 
veloped from that to a study of the child’s abilities and 
advice based on that knowledge,” says Mrs. Cannon in an 
article in a recent number of the Atlantic Monthly. 

We in training schools have far too frequently followed 
the first type of guidance. There has been a great deal 
of haphazard directing of young graduates into teaching 
and executive positions for which they had neither the 
ability nor the training with the result that when they 
found themselves confronted with problems with which 
they could not cope, they grew discouraged, gave up and 
drifted into something else. This, of course, has been 
largely due to the fact that the demand has been so much 
greater than the supply so that women with no special 
preparation for the work have been literally forced into 
accepting these positions. 

However that sort of thing cannot go on. In all kinds 
of work more and more emphasis is being placed on get- 
ting the right man for the job. Intelligence tests in the 
United States Army during the recent war demonstrated 
the possibilities in vocational guidance. In schools, in 
business and in industry individuals are being tested and 
rated and an effort is being made to place them in posi- 
tions for which they seem best suited. We also must fall 
into line. We must study our students more carefully, 
find out their abilities and try to direct them into the 
branch of nursing work for which they seem best fitted. 


Should Study the Individual Pupil 


This study of the individual pupil should begin on the 
day she enters the school. Instructors, supervisors, head 
nurses and others who come in close contact with the pupil 
have excellent opportunities to do this and by the end of 
the probation period the united observations of these 
various people should furnish us with a comparatively 
correct and fair estimate of the pupil’s character and her 
mental and technical ability. 

Of equal importance in the guidance of the pupil is a 
knowledge of what she is interested in, her ambitions 
for the future. It may be that she has very definite ideas 
about what she wants to do; or it may be that she knows 
so little about the opportunities in the field of nursing 
that she has given it very little thought. In either case, 
it would be of great help to both principal and pupil to 
get together and talk it over. Why wait until the senior 
year or, as often happens, until the day the pupil gradu- 
ates and is given her diploma to find out what she con- 
siders doing? Far too frequently, pupils go through their 
entire training without ever having talked with the princi- 
pal of the school or any member of the faculty as to what 
their interests are and what they would like to do. Why 
does this happen? Is it because the pupils are disinter- 
ested, or is it because the faculty is so “stand-offish” that 
pupils hesitate about coming for advice? We all know 
that quite a different feeling exists between the faculty 
and the students in colleges than in training schools. 


V hazard effort guidance started as a more or less hap- 





*This paper was read at the recent Alumnae Meeting of the De- 
partment of Nursing and Health at Teachers College, Columbia Uni- 
versity, New York, February, 1922. 


There is no reason why there should be, and if we would 
only do some of the things in our training schools which 
are done in colleges, we might succeed in creating a more 
friendly feeling. 

For example, why not have faculty “at home” evenings 
on which the pupils could feel free to drop in for a friendly 
chat. It would be an excellent opportunity, not only for 
the pupil to become acquainted with the members of the 
faculty but for the faculty to become acquainted with the 
pupils. It is really pitiful how little we know about our 
pupils. We have so many fine women in our schools and 
so often we allow ourselves to become acquainted with 
only one small fraction of their lives. Surely, there would 
be nothing lost, and much would be gained if we could 
know our pupils better. 

Having succeeded during the early part of the pupil’s 
training in finding out her ability and what she is inter- 
ested in, we should then be able to proceed in an intelli- 
gent way to help her develop her capacities and powers 
to the very best advantage. To test and rate the student’s 
ability should be a comparatively easy matter, but to 
stimulate and maintain interest in the special field of 
work for which we may think she is best suited is far 
more difficult. 


Should Have Practice in Supervision 


First of all, we must remember that when students are 
thinking of taking up a particular type of work they are 
very observant of people who are doing that kind of work 
and are interested in finding out everything about it. So, 
it follows, that if we desire to have some of our best pupils 
take up teaching and supervisory work we must make 
these positions sufficiently attractive to arouse and hold 
their interest. We should have occupying these positions 
only women of the highest type whom the pupils respect 
and admire. Their official standing in the school should 
be such that it lends dignity to the position; they should 
be paid salaries commensurate with services rendered; 
their living conditions should be comfortable and homelike, 
and their work should not take so much of their time that 
they do not have a fair margin for living. These are 
things which must be considered with all seriousness by 
heads of hospitals and principals of training schools if we 
are going to attract to teaching and supervisory positions 
the type of woman whom we so urgently need. 

The second thing for us to remember is something which 
we all learned in psychology—that to be interested in a 
thing means to be actively concerned with it. What we 
are trying to do, to interest students in teaching and 
supervisory work, in the school in which I am teaching, 
is based on this psychological principle. We are giving 
each year to a few selected pupils an opportunity to assist 
with either the practical or theoretical instruction. These 
pupil assistants help with the supervision of the probation- 
ers’ practical work on the wards and in the classroom; 
conduct quizzes under supervision; assist in the labora- 
tory work in connection with the sciences; help in cor- 
recting papers and notebooks; and, if the assistant is an 
exceptional pupil, she may be given the opportunity to 
conduct an occasional class. 

In following this plan, however, there are two points 
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which must be carefully and thoughtfully considered. 
First, the pupil assistants must be selected on a basis 
of character, mental ability and technical skill. Only 
those rated in Group A should be assigned to this work. 
This is important, not only because teaching and super- 
visory work require these qualifications but also because 
these assistants are working almost entirely with the 
entering students whom, we know, are most impression- 
able. 
Must Not Exploit Assistant 


In the second place, the work assigned to the pupil 
assistant must be well planned and supervised so that she 
will profit from this experience. Great care needs to be 
exercised to prevent this from developing into another 
form of exploitation, another way of getting work done 
with little expense to the hospital. It should be carried on 
entirely for the pupil’s benefit and not to assist in swell- 
ing the funds in the hospital treasury by saving the salary 
of a paid graduate assistant. The express purpose of it 
should be to give the pupil a chance to become acquainted 
with teaching and supervisory work and to try herself 
out under careful supervision. What she gains from this 
experience must necessarily rest largely with the way the 
work is planned and supervised. 

There are two questions which I know have already 
arisen in your minds. The first is: Have we succeeded in 
accomplishing what we hoped to, that is, have these pupil 
assistants become sufficiently interested in the work to 
“carry on” with it after graduation? Of those five who 
have assisted in the theoretical teaching since we started 
this method, three have definitely determined to take up 
teaching, one is doing head nursing and the other is still 
undecided. In the department of practical instruction 
there have been at least thirty-five assistants. Of these, 
we know definitely that twenty-five have taken up either 
teaching or supervisory work. I think this is conclusive 
proof that some such method as I have suggested does help 
in arousing and maintaining the interest of the pupil. 

The second question is: Will such experience make 
students feel that they are sufficiently prepared to teach 
and so discourage further study and preparation? I 
think I can say emphatically, NO. All five of the assist- 
ants whom I have had, three of whom were college gradu- 
ates and one having had two and one-half years of college 
work, have all expressed the same feeling, a realization 
that their preparation is insufficient and that further study 
is necessary. Three of the pupil assistants whom we have 
had this past year are planning to go to Teachers College 
this fall, which I think helps to support the statement I 
have just made. Of course here again the instructors 
with whom the pupils are working can do much or little 
to encourage further preparation. Two others with whom 
I talked recently want to go but feel that they cannot 
afford it. This is where one or two scholarships for fur- 
ther study could be well invested. 

In closing, there is one question I should like to ask 
and I hope it will be answered by some of you in the dis- 
cussion. Why could we not have during the last year an 
elective course in teaching or supervisory work as we 
have in public health nursing; a course where the theory 
and practice of teaching or supervision could be combined? 
While much has been and is being done to direct pupils 
into public health work most of us have been sitting back 
with folded hands doing little or nothing to arouse their 
interest in supervision and teaching. Please do not mis- 
understand me and think that I am unsympathetic with 
public health nursing. I realize the importance of it as 
you all do, but I also realize that we need to keep a few 


THE MODERN HOSPITAL 147 


of our fine women in our training schools in teaching and 
executive positions if we are going to graduate nurses who 
will be fitted to carry on this great work of health educa- 
tion and prevention. 


MISS NUTTING RECEIVES AN HONORARY 
DEGREE FROM YALE 


Yale University at its Commencement exercises on June 
21 conferred the honorary degree of Master of Arts on 
Miss M. Adelaide Nutting, one of the deans of nursing 
education in America. Miss Nutting was the only woman 
among thirteen men to be so recognized at the June Com- 
mencement. 

Miss Nutting’s association with Johns Hopkins Uni- 
versity in the early years of its school of nursing brought 
her into prominence. There she emphasized the educa- 
tional nature of nursing training and through her efforts, 
there became incorporated in the system of nursing edu- 
cation many of the distinctive features of professional. schools. 




















The first nurse to be appointed to a chair in any uni- 
versity was Miss Nutting when in 1907 she went to 
Columbia to organize a department of household admin- 
istration. The department became known later as the 
department of nursing and health and with it Miss Nut- 
ting is still associated. 

As chairman of the Committee on Nursing under the 
Council of National Defense during the World War, Miss 
Nutting added another worthy contribution to her coun- 
try and her profession. 

In introducing her for her degree, Prof. William Lyon 
Phelps of Yale addressed Miss Nutting as “one of the 
most useful women in the world.” 


Mental patients should be remunerated for their work 
in the hospital, in the opinion of Dr. Nelson H. Beener, 
superintendent of Ontario Hospital. He believes such a 
system would be educative, would increase production and 
decrease destruction. 
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THE. ORGANIZATION OF A SPECIAL METABOLIC 
AND DIETARY SERVICE 


By AMALIA LAUTZ, DIETITIAN, PRESBYTERIAN HOSPITAL, NEw YorK. 


REATMENT of disease 

through diet has been 

carried on in hospitals 
for many years in a some- 
what haphazard manner. 
Gradually, attention has be- 
come focused upon this 
branch of medicine. With 
the development of biochem- 
istry, dietotherapy has at- 
tained an apparently sudden 
and compelling prominence. 
The evolution of specialized 
dietary work within the in- 
stitution has gone through 
successive steps of invalid 
cookery, division of hospital 


“In starting a department at the Presbyterian 
Hospital, New York, and in working out our 
problems from day to day,” writes Miss Lautz, 
“we have become more and more strongly con- 
vinced that activity, energy and initiative are 
offered an ever widening field in a metabolic and 
special dietary service. The disquieting feature 
in the organization of such work is not in the 
limitations of mere meal-getting, as many might 
imagine, but rather in the difficulties of realiz- 
ing our visions and of developing such a depart- 
ment to its fullest possibilities. A dietary unit 
of this kind properly organized and extended can 
be one of the most vital, useful, cooperative and 
worthwhile departments in the hospital. It has 
a broad scientific, educational and social function. 
It may and it ought to bring a real contribution 
to the service of mankind and to the evolution of 


therapeutic, educational and 
scientific service. 

In planning a_ specialized 
dietary unit attention must 
first be directed to the diver- 
gence of its problems from 
those of the main hospital 
kitchen where food is issued 
in bulk to patients and em- 
ployes. There the finding of 
an average well balanced 
food ration for large groups 
of people, economy of food 
materials and labor, efficiency 
in amount of output, and the 
use of specialized metabolic 
dietary department a num- 
ber of other points rise 


meals into house, soft, and 
liquid diets, until finally the 
increasing number of cases, 
not falling into these classifications, has been gathered 
together in diet kitchens under the head of special diets. 
Disturbances of metabolism, as in diabetes or nephritis, 
call for most meticulous and individual attention to food, 
not to speak of numerous other diseases and conditions 
as, for example, those of the gastro-intestinal tract. 

In so new and undeveloped a field where procedures are 
practically unstandardized and without precedent a 
pioneer attitude is essential for the dietitian. Unless the 
need for such work has been keenly experienced by physi- 
cians or the public, interest in dietetics may be 
uninspirational and the lack of it most discouraging. Dif- 
ficulties of inadequate equipment and unsuitable working 
space may present an aspect of unsurmountable impor- 
tance. 

The dietitian interested in the specialized field has 
many points of contact in the hospital, such as the admin- 
istrative staff and its employes, the medical staff, and the 
school of nursing. Cooperation is absolutely essential for 
the development of a real metabolic dietary service, and 
it is only through cooperation from all concerned that at 
the Presbyterian Hospital it has been possible, despite 
disadvantages of the geography and equipment of an old 
hospital, to begin the organization of a department of 
nutrition which it is hoped will develop into a truly 


medical science and skill.” 


immediately for considera- 
tion. 

As every phase of this field is developmental, open-mind- 
edness and an appreciation of the research method of 
work cannot be overestimated. The procedure is that 
of the laboratory with a laboratory kitchen equip- 
ment rather than a commercial one with the object 
of a maximum output of food. When food values are 
calculated and patients listed individually, records of cases 
and figures automatically become a necessity. 

Cost per person, unfortunately rises apparently un- 
duly where expensive food products or special substi- 
tutes are a part of treatment, and this rise in per 
capita cost may cause temporary panic in _ hospital 
administrators. The diet must be suited absolutely to 
the disease. Certain foods may become more essential 
than drugs and the lack of them may mean failure in 
treatment for physicians and dietitians, as the lack of 
suitable instruments may mean failure for the surgeon. 
Then too, with all the theoretical nutritional knowledge 
that it is possible to accumulate, lack of study of the 
individual’s food idiosyncrasies and an inability to suit him 
may raise the death rate. 

Bound up with its daily food service, a specialized 
dietary department has an opportunity for wide educa- 
tional functioning. Pupil nurses and pupil dietitians 
compose the large part of the working force. Here the 
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nurse receives her practical instruction in one of the most 
important branches of her profession. Dietitians are 
trained to take up the direction of similar departments 
in other hospitals or to go into allied branches of food 
work. Patients must be instructed so that good results 
obtained under treatment may not be lost in a few short 
weeks or days of ignorance or carelessness. Medical 
students can well benefit by observation of actual dietar- 
ies. Even the physician with his fund of knowledge may 
be aided in an otherwise disconcerting moment by an abil- 
ity to visualize grams of ‘protein, fat and carbohydrate 
in definite food materials. 

Where the staff is really interested in nutrition, spe- 
cial therapeutic cases may become research cases as well. 
New diets must be continuously evolved as_ well 
as new methods of getting into these diets the precious 
grams of correct food value. In organizing our depart- 
ment, we have found it necessary to work out and deter- 
mine upon many new recipes as few special diet formulas 
fitted into our diets without change or adaptation. In- 
vention could not stop here as equipment for the average 
home or institutional kitchen was frequently unsuitable. 
Had we not supplemented it by specially designed devices, 
individualized weighed meals would have swamped the 
department. It is obvious then that an unbiased adjust- 
able point of view is a requirement for dietitians inter- 
ested in this field. 

In the laboratory method of work food must be accur- 
ately weighed, records and charts must be carefully kept 
and all unavoidable errors indicated. Supervision of charts 
and weights must be continuous. Every article on a 
tray must be literally checked off or diet calculations 
amount to nothing. Cooking procedures should be so 
planned that all food value is preserved as far as it 
is possible to do so. 


Planning Quarters in a New Hospital 


In a new hospital with the possibility of planning 
space allotment ideally, the problem of running a depart- 
ment is very much lightened. Under such happy con- 
ditions a large central diet kitchen with adjoining of- 
fice and storeroom can be provided for calculation, weigh- 
ing and preparation of all therapeutic diets. Ward 
kitchen space for diet nurses under the supervision of 
the dietitian can be arranged. Diets may be sent 
out cold, the heating and service of them becoming an ex- 
tension of the central diet kitchen work for the ward 
diet nurses. In a smaller hospital, with a large diet or 
metabolism kitchen, all diet nurses may be gathered there 
and trays be served hot directly to the patient by the 
same nurses who prepare the food. 

The cold method of issuing diets is less accurate but 
reduces work and personnel, cuts down service and dish- 
washing within the diet kitchen, allows heating and 
charting on the ward, and saves many trips between diet 
kitchen and ward, often at a great distance from one 
another. Consequently, it reduces the number of stu- 
dent dietitians, nurses, maids and porters delegated to 
dietary service. While the method of serving trays hot 
from the centralized kitchen is infinitely more accurate and 
more satisfactory to the patient, it requires, not simply 
more nurses within the diet kitchen, but a greater 
number of diet nurses because of the time spent in 
transportation of food and trays and in necessary 
trips in order to supervise and serve the diets on the 
wards. 

A metabolism ward with an adjoining kitchen and la- 
boratory is really essential for the therapeutic metabol- 
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ism cases under special observation. Only by gathering 
such cases into a special ward, where mechanical facili- 
ties to promote accuracy are conveniently arranged, 
where dietitians and nurses preparing food can be in 
close contact with the patients receiving the diets, and 
with the laboratory where tests are made can the best 
results be obtained. Then the patient, the food, the 
charts, the specir ens can be supervised with that mini- 
mum of physicial and mental effort which encourages 
good work. 


The Plan at Presbyterian Hospital 


In working out the problem at the Presbyterian, we 
have at our disposal three small connecting diet kitchens 
separated by a storeroom and one by a passigeway so 
narrow that tradition has handed down the story of a 
stout nurse who was unable to go through. An office 
is located diagonally across the hall. 

Two small connecting kitchens, we have assigned to 
the work on general therapeutic diets together with prep- 
aration of any special high caloric soups, béverages, 
modified milk preparations, or extra foods called for on 
the wards. These kitchens serve to give the required 
diet kitchen experience to pupil nurses. In them stu- 
dent dietitians in training aid in supervision. 

The third diet kitchen, separated by a storeroom and 
the narrow passage, we have set aside for the prepara- 
tion of twelve very special metabolism diets allotted to 
twelve metabolism beds grouped and somewhat separated 
from the general medical wards, and under the care of 
a cooperating metabolism head nurse. In this special 
laboratory-kitchen student dietitians and one _ selected 
senior nurse do all the actual preparation and charting 
of food and most of the calculation. 

The connecting storeroom is drawn upon by both 
groups of workers and refrigerator space is allotted to 
each group for small trays of food already weighed. As 
there is no space on the wards for service of weighed 
diets, all these are sent out hot and served directly to 
patients by nurses and students from the dietary de- 
partment. The separation of the working space is a 
great disadvantage. The need for supervising dietitians 
is actually doubled as a dietitian must be present in each 
division during the most strenuous working hours. 


General Working Methods 


We have evolved the following general working method: 
Prescription blanks are collected daily by dietitians on 
ward rounds following the regular morning rounds of 
the physicians. According to these prescriptions rough 
estimates are made. The food calculated is divided into 
meals, and entered on the right hand side of a food 
chart which has two carbon copies. The lower carbon is 
then removed, folded over and additional working direc- 
tions are noted. It is given in the afternoon to the 
nurse and pupil dietitian as a working sheet from which 
to weigh the next day’s diets. This enables the com- 
mencement of preparation without a delay in waiting for 
the final checking of the figures by the dietitians and 
saves verbal directions. On this working sheet food 
returns are noted. Alterations made subsequently in 
the diet are written in. The dietitian goes over the 
menu, and totals the various foods used. On the left 
hand side of the chart with its remaining carbon copy, 
she records these total amounts to insure against error in 
the division into meals. After comparing the totals with 
her original rough estimation, she fills in the food values 
for each amount of food substance, adds the total protein, 
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fat and carbohydrate, comparing her results with 
her first calculation. If the totals agree her work checks 
and she puts aside the chart for any notes on fluid or 
food returns to be made at the end of the day. If the 
totals disagree, she finds her error, corrects it on her 
chart, and on the weighing sheet given to the nurse. At 
the end of the day the weighing sheets are turned in. 
All returned food and re-calculated foods are noted on 
the chart, together with fluids taken during the day. The 
top copy is sent to the ward on the following morning 
and serves as a ward food chart. The complete carbon 
copy is filed in the department for future use and as a 
record of the case. With carbons of diets for diabetics 
and those of cases in the special metabolism beds, a la- 
boratory chart is kept and filed as well. 

In records of food used as a basis for research or pub- 
lication, checking by more than one person cannot be 
too strongly emphasized. All original figures legibly ar- 
ranged with sources specified should be preserved. If 
it is possible to keep them in a bound notebook, rather 
than in one of the loose-leaf type, such records are much 
more satisfactory, as the loss of single pages is elimin- 
ated. In checking by the second person a definite check 
mark should be used. Copied figures are apt to slip 
by and need as careful going over as new calculations. 

In preparing the meals according to her carbon copy 
of the chart, the nurse or student weighs out the raw 
materials, cooks what is needed and sets aside food that 
is to be served cold. Breakfasts are weighed at night 
to insure a careful and prompt service in the morning. 
Supper diets are weighed before going off duty at noon, 
so that the afternoon work consists of cooking and serv- 
ing the supper diets, charting the foods and weighing the 
breakfasts. In order to preserve food value cooking is 
done almost entirely in dishes used for tray service as 
well. Cookery processes are usually baking, steaming and 


broiling. 
Keeping Equipment to the Minimum 


In planning equipment the fact that most of the food 
is to be cooked individually rather than in bulk is one 
of the first difficulties. Before beginning to get any- 
thing new, all old and unnecessary equipment should be 
eliminated. We found this cutting down a great help 
in running a department where people change continu- 
ously. Thought in planning to do without the unessen- 
tial and in keeping the type of equipment simple enough 
to be properly cared for helps enormously in promoting 
working facility. Stove space was enlarged as it must 
be adequate and not crowded to insure good results where 
many people work at the same time. 

For preparation of diets each nurse or student has 
a separate table. Over the table are narrow shelves 
on which the worker can place her small labelled individ- 
ual storage trays, one for each patient, which are used 
to hold food to be subsequently cooked and to be placed 
cold in the refrigerator until meal time. A row of brass 
hooks on the edge of the shelves serves to hold the weigh- 
ing sheets, odd recipes, or cards of direction and to keep 
them out of the worker’s way. A routine or plan of 
work is posted over each table to do away with un- 
necessary verbal instructions. Brass name plates for 
marking large and small trays, the storage shelves, and 
the outside of the refrigerator have proved extremely 
practical. Gram scales of spring type with adjustable 
dial reduce to a minimum the irksomeness of weighing. 
When used together with balance scales for the deter- 
mination of small amounts, with care in adjustment, and 


constant and systematic checking with gram weights, re- 
sults, we feel, are reasonably accurate. The moment such 
scales show the slightest mechanical defect, we return 
them to the manufacturer for adjustment. Two or three 
extra scales are kept on hand to fill in the gaps made by 
repair periods. 

Green and white custard cups in two and one-half, five, 
and ten ounce sizes, individual casseroles, petites mar- 
mites and tea pots with some glass baking dishes are 
attractive and practical. Breakage is, of course, al- 
ways a difficulty, but with constant care and extra covers, 
cost can be much controlled. The advantage of preser- 
vation of food value and conservation of heat, together 
with saving of hours of labor in dishwashing without 
loss of attractiveness, in a great one. It pays to work 
out a system of cooking and serving in the same dishes. 
An upright steamer with removable baskets which can 
hold a number of casseroles and cups, large baking sheets 
to facilitate removal from the oven, a large hot water bath 
with a rack on the top of the stove, make for ease 
in cooking and handling. The usual china marking pencil 
of the laboratory preserves identity. Aluminum cans 
ranging from one-half pint to a quart, with covers at- 
tached by chains easily tagged have proved valuable for 
the distribution of cream soups, broths or cocoa to be 
given on the ward. 

With the joy of a cold storage room, the placing of 
perishable supplies and of foods already weighed be- 
comes almost a pleasure; it is a pleasure, however, which 
one in an old hospital must forego. We have found, how- 
ever, that very large refrigerators with many small 
shelves for holding the storage trays and raw supplies are 
a good makeshift. Large size wire desk letter baskets 
serve excellently to keep apart the various small amounts 
of fruit and vegetables required for individualizing diets 
and are inexpensive. 

Many times it was impossible to purchase labor-saving 
devices. In order to produce what we needed or to save 
expense it was necessary to take ruler and pencil in 
hand. Work tables, thirty-six inches high with shelves 
underneath which fitted into exact spaces in the labora- 
tories, were made in the hospital workshop according to 
specifications. A cupboard to take all the equipment for 
baby formula work was fitted into a limited space on 
the children’s ward. Dishwashing tables on rollers to 
fit under drain boards were designed. Chart racks were 
squeezed into available corners. Removable wire baskets 
to fit into straight kettles aid in the thrice cooking of 
vegetables. Square wire broilers to fit over casseroles 
enables a complete preservation of food value when meat 
is broiled, and increase accuracy preventing the mixing of 
different weights of meat on a common broiler. Individual 
round wire baskets for steaming vegetables are frequently 
useful,-and it was necessary for us to design the hot water 
bath fitting an entire stove section. A bran washer, an 
oblong wooden frame with a fine wire mesh rack covered 
loosely by several layers of cotton, reduces the manipula- 
tion of bran washing to occasional stirrings, and so ex- 
pediency becomes the mother of invention. 

The arduousness of calculation has been lessened by 
food tables of market supplies used, calculated into 
amounts of five to one hundred grams. As the figuring 
is reduced largely to the process of addition, small add- 
ing machines play a most helpful part. In calculation of 
calories, in checking of substraction and division, a slide 
rule saves time and increases accuracy. 

Prescription blanks with name, diagnosis, diet, desired 
food values, signed by the physician, serve as a record of 
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orders. Spacing to allow for a series of prescriptions 
for successive days with a possible comment of “unless 
sugar appears in urine” or “if sugar free” saves the 
physician’s time and enables the dietitian to proceed with- 
out waiting for another order. 

A large wooden bulletin board with metal card holders 
arranged according to service divisions, we have found 
much more practical than a blackboard for keeping the 
daily record of cases receiving special diets. Any card 
can be withdrawn at will and the number and distribu- 
tion of cases can be seen at a glance. 

Individual manila folders containing carbon records 
of calculations together with the prescriptions for each 
case are filed alphabetically. These folders are kept in 
a large indexed cardboard desk file while cases are ac- 
tive. In this way they are easy of access. When the 
case is dismissed or discontinued the original copies on 
the food chart are incorporated with the regular ward 
chart and filed in the record room. The carbon dupli- 
cates and prescriptions in their folders are filed ver- 
manently in a large steel file in the dietitian’s office, and 
so are easily available for future use in the department, 
either for returned patients or for studying and gath- 
ing of data. In addition, the department files in detail 
all business papers, catalogues, pamphlets, etc. Cards in 
small wooden desk files in 
with names, wards, and 
diets of patients and divided 
into likes and dislikes. These 
cards are taken to the ward 
where dietitians interview 
patients, and food pref- || 
erences. or prejudices are 
noted on them. They can be 
conveniently used when the 
diet is to be calculated. 

In the choice of foods the 
dietitian in charge of spe- 
cial diet work has opportu- 
nity to cooperate with the 
buyer of the institution. It (.— ~ =s-s 
is usually possible to plan 
most of the diets using simply the ordinary food sup- 
plies purchased by the hospital. A fairly standard sup- 
ply list can be worked out and a knowledge of fruits, 
vegetables, etc., coming in according to season will serve 
as a basis for calculation. Actual individual therapeutic 
dieting, however, is not comparable with mass feeding. 
In many cases through diet the patient gets his only hope 
of life. Food and food substitutes must necessarily be 
unusual. Forty per cent cream for high caloric diets, 
tender cuts of meat, egg whites, mineral oil, agar-agar 
are necessary directly for treatment. Cost cannot be 
compared to that for the patient on a regular hospital 
diet. The special diet may be taking the place of both 
medicine and surgery in a particular instance. 

In order to achieve a successful dietary which suits 
the disease and the variation of it according to the case 
the dietitian must cooperate absolutely with the phys- 
ician. She cannot simply be a machine, situated re- 
motely in unknown regions from which emerge on order 
meals for dangerously sick people. The untrained diet- 
itian or the dietitian with the wrong attitude can cause 
enormous havoc. In treating disease a little knowledge is 
indeed a dangerous thing. The greatest possible alertness 
which it is possible to muster and continuous study are really 
needed if the dietitian is to keep abreast at all with cases or 
methods of treatment. She must of course have a good 


THE 1922 CONVENTION. 

Preliminary announcement of the program for 

the 1922 convention of the American Dietetic As- 
| sociation to be held in Washington, D. C., Octo- 
ber 16-18 is made in the Department of Meetings, 
Conferences and Conventions on page 176 of this 
issue. To the interesting list of speakers men- 
tioned there, others of note in the world of dietet- 

ics and related fields are being added week by 
week. The final program will appear in a later is- 
| sue of THE MopERN HOspPITAL. 
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background of chemistry, nutrition and physiology. In 
addition, she must have opportunity to see the pa- 
tients, consult with the physician, receive an explanation 
of prescriptions and cases, if she is to do her best work. 
She must learn to interpret charts. She ought to get 
into the laboratories to follow the results of her work. 

We have found ward rounds most helpful, and it has 
been gratifying to have various physicians give their 
time to the explanation of cases not only to the dietitians, 
but to groups of student dietitians as well. Of course, no 
matter how interested the attitude of the dietitian she 
can do little if the physician does not care to cooperate 
with her. In cooperating her work and records must be 
always available; possible errors discovered after a diet 
has been given must be recorded on the chart. With 
research work this cannot be emphasized too strongly. 

Simply suiting the case from a medical point of view 
may be a failure if the patient’s taste is not taken into 
consideration. Here enters the bugaboo of individual dif- 
ferences, which so complicates any institutional care. Na- 
tionality, food habits acquired in childhood, sex, station in 
life, appetite, ideas fallacious or non-fallacious vary the 
request and must be studied. One patient will take orange 
juice, while the person in the next bed wants the pulp. 
Cream or vinegar with spinach may balance the scale 

in favor of the entirely con- 

— sumed meal. A dish of spag- 
hetti or a slice of rye bread 

at the right moment may 
mean a willingness to coop- 
erate dietetically during an 
entire stay in the hospital. 

A working man may enjoy 

a great bowl of meat and 
vegetable stew, while the 
patient in the private room 
prefers a bit of chicken 

| breast and a dainty salad. 
While it is impossible in 
every instance to heed all 
— | requests, often a choice of 
meats, cereals or vegetables 
means happiness or unhappiness to the patient and suc- 
cess or failure in treatment of the case. One patient 
may be most comfortable with a good deal of bulk in the 
diet. Another requires concentration. A third has had 
his teeth removed and has a sore mouth. It is just as 
easy to calculate a diet into fluids for a day or two rather 
than into bulky vegetables and fruits. Often we have 
found that a patient with no appetite will take his full 
allotment of protein, fat and carbohydrate in fluid form 
until he begins to feel hungry when bulk can be gradually 
introduced, food values remaining the same. With reason- 
able attention to individuality and an observance of not too 
exotic and unaccustomed a variety the hated special diet 

may become a boon to the hospital sojourner. 

In addition to food tastes of the patient we have found 
the psychological factor a big one with which to reckon. 
Trays should be as attractive as time and money allow. 
Psychologically, the visiting of the dietitian has a good ef- 
fect. The patients feel that someone is really interested. 
They know that complaints have reached the right source. 
Frequently they tell us, “I am glad I spoke because it’s 
been changed.” Often an explanation of why certain foods 
are included or excluded in a diet, a light touching on inev- 
itable differences between home and institution will in- 
duce a patient to take a diet. I can recall definite in- 
stances where two or three patients on medical service 
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were returning food. After one visit each patient began 
to eat entire meals of the same food. Visiting need not 
be irksome. We combine it with ward rounds, covering 
a certain group of patients every two or three days and 
within a week seeing all. New patients are interviewed 
as soon as possible after their admission or delegation 
to the nutrition service. 

One of the biggest, most worthwhile and decidedly fas- 
cinating opportunities of a real department of nutrition 
lies in its educational function. The dietitian takes 
charge of the actual classwork in dietetics given to the 
nurses. In the diet kitchen the pupil nurse receives her 
training in practical food preparation. It is for this 
reason that in our metabolism diet kitchens we have 
graded the work for the nurses, letting them pass from 
one table to another with a definite assignment at each. 

The nurse starts at Table I with a preparation of foods 
and food substitutes cooked in larger quantities as washed- 
bran biscuits, agar jellies, high caloric cream soups and 
cocoas, thrice cooked vegetables, junkets, odd orders of 
peptonized milk, etc. called for by the wards. At Table II 
she begins with diets in which calories only are cal- 
culated. At Table III she is allotted spedial high caloric 
and salt poor low protein diets, and she passes on to 
Table IV where the work for diabetics is grouped. Dur- 
ing the final week of her stay under the dietitian she pre- 
pares formulas on the babies’ ward, relieves the nurse 
at diet tables and helps with the charting and verification 
of calculations, is responsible for the entire weighing, pre- 
paring and serving of food for the cases assigned to her 
other than the preparation of foods taken care of at Table 
I. With the opportunity of serving her own diets directly to 
the patients her contract with the ward is never com- 
pletely broken during the training in the diet kitchen. 
I feel that since the nurse in her use of practical dietetics 
will care almost always for the individual patient and 
since variety in cases gives her all the usual wholesome 
dishes to prepare, such skill will be much more useful 
to her than a so-called diet kitchen training where most 
of her time is spent in turning out the customary hos- 
pital custards, jellies, desserts and salads in enormous 
quantities. We feel that in a graded diet kitchen train- 
ing as we give it, together with class work and ward ex- 
perience, the student nurse gets a good all-round element- 
ary knowledge of practical dietetics. To the special thera- 
peutic research division only one selected senior nurse is 
assigned for duty. 

Student dietitians in our department with the exception 
of certain university students working for graduate credit 
—who spend two months in intensified metabolic work— 
go through the kitchens given over to general therapeutic 
work, through the special metabolic division and through 
the work on the baby ward. We try to start them in the 
general division. Here pupil dietitians begin like the 
pupil nurse, doing the work with the nurses passing from 
one table to another, but proceeding more quickly. They 
then begin to assist with supervision aiding the dietitian 
in checking over the trays and in verification of diets. 
Gradually they learn the needed calculations, beginning 
with cases calling simply for a definite caloric amount 
and then going on to those in which all food values must 
be worked out. They note the possible returns on trays, 
visit the patient and supervise service. The result in 
most cases is dietary skill shown by an ability to make 
the patient eat, thus doing away with that most futile of 
occupations, only too common in hospitals, the calcula- 
tion and weighing of many diets day after day which the 
patient barely touches or even refuses entirely. 

The preparation of baby formulas rounds out the train- 
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ing. Helping with requisitioning, general routine and su- 
pervision develops executive ability. In the special meta- 
bolic division the student dietitian has opportunity to 
progress still further. She continues the development of 
her skill in calculation, preparation and meal planning, 
that development which through studying the recipient 
will always aid her in whatever food work she may do 
later on. Here, if she has inclination, she can cultivate 
the attitude of research which will help her in working 
out problems of her own. She sees the laboratory charts 
and is daily on the wards in contact with the patient. 

Once a week dietitians and all pupil dietitians meet 
for discussion of cases and problems with or without the 
help of a physician. A small library of medical and dietetic 
books and magazines is maintained in the dietetian’s of- 
fice to which dietitians and nurses can go for reference or 
from which they can take reading matter over night. 

In the teaching of medical students a dietary depart- 
ment has opportunity to make theoretical instruction more 
concrete. We have provided lecture demonstrations and 
have actually taken classes through the diet kitchens. The 
observance of diets prepared can help much in later 
years given over to prescribing food as well as medicine. 
Possibly, this may do away with the small basis of fact 
which underlies the tales whispered by one dietitian to 
another, one of which runs a little as follows: A young 
physician prescribed a diet containing 400 grams of pro- 
tein with a minimum of fat and no carbohydrate. He com- 
plained indignantly to the dietitian because the patient 
did not take the food. Ht was so earnest in his scientific 
endeavor that on invitation he repaired to the diet kitchen 
to eat the diet himself. The only necessary comment is 
that the prescription was changed without further discus- 
sion. 

We have been called upon to prepare demonstrations 
illustrating, for example, the relative carbohydrate con- 
tent of food, even for special lectures given to groups 
of physicians who surely have a practical knowledge of 
the kind and amount of food needed to give the nutritive 
values which they prescribe. 

In the educational work of the department the patient 
must not be forgotten. Treatment in the hospital except 
in acute conditions is merely a stop-gap. Patients who 
must continue to diet after hospital discharge ought to 
receive instructions in food preparation and calculation 
while on the ward, and then in the diet kitchen when they 
are able to come to it. In the dispensary, dietary teaching 
must be continued or inaugurated. Ideally, the individual 
instruction is linked with class work, food demonstrations 
and follow-up work into the home, to insure to the patient 
a practical understanding of the diet and a proper adjust- 
ment of it to his environment. A little of this work we 
have begun, but most of it we are hoping to develop in the 
near future. 

In starting the department at the Presbyterian and in 
working out our problems from day to day we have be- 
come more and more strongly convinced that activity, 
energy and initiative are offered an ever widening field in 
a metabolic and special dietary service. The disquieting 
feature in the organization of such work is not in the 
limitations of mere meal-getting, as many might imagine, 
but rather in the difficulties of realizing our visions and 
of developing such a department to its fullest possibilities. 
A dietary unit of this kind properly organized and ex- 
tended can be one of the most vital, useful, cooperative 
and worthwhile in the hospital. It has a broad scientific, 
educational and social function. It may and it ought to 
bring a real contribution to the service of mankind and to 
the evolution of medical science and skill. 
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THE HEATING AND VENTILATION OF ST. JOSEPH’S 
HOSPITAL IN KANSAS CITY 


By WALTER E. GILLHAM, CoNSULTING ENGINEER, KANSAS City, Mo. 


signed and built by Messrs. Wight & Wight, archi- 

tects of Kansas City, Mo. during 1915-1916. It is 
fireproof throughout, of reinforced concrete and steel, red 
mat face brick and terra-cotta trim. The building is in 
the form of an elongated X, the four wings, 85’ x 39’, 
extending out from the main body of the building at an 
angle of about 22 degrees. The main body of the build- 
ing is the administrative portion; in the wings are located 
the patients’ wards and rooms; the operating rooms are 
located on the top floor in the northwest wing. 


T St. Joseph’s Hospital, Kansas City, Mo., was de- 


portance. Beneath the ground floor is a tunnel floor. The 
tunnels are about 8 feet wide and 10 feet high and extend 
through the center of the main building and to the end 
of each wing, they are used for heating, plumbing and re- 
frigerating piping and electrical conduits. From the 
northeast wing the tunnel extends underground to the 
boiler house and laundry, a distance of about 100 feet. 
It is used as a passageway between the building and 
boiler house and is of such size that laundry carts or 
trucks may be conveyed through to the laundry. 

The boiler house is located on the northeast corner of 

















The St. Joseph’s Hospital of Kansas City is built in the form of an elongated X. 


The main entrance faces south on Linwood Boulevard, 
one of Kansas City’s most beautiful thoroughfares, and 
the building, with boiler house, occupies the entire block 
from Prospect to Wabash and 31st Street to Linwood. 
It is expected that a nurses’ home will be erected some- 
time in the future on the northwest corner of the block. 
The building is ‘seven stories in height including the 
ground floor which is occupied by the kitchen, dining 
rooms, lecture room, chapel, examination rooms, drug 
room, lounging room and various other rooms of lesser im- 


the block; three 200 H. P. water tube boilers in 
basement furnish steam for both power and heat. The 
boilers are steel encased, set in one battery and built for 
a working pressure of 150 pounds and operate at a work- 
ing pressure of 135 pounds. The boilers are fired by 
means of oil, there being installed under each boiler an 
efficient oil furnace. A test made at the time of in- 
stallation, under operative conditions, shows an evapora- 
tion of 16.25 pounds of water per pound of fuel oil. 
Two 8’ x 32’ steel oil storage tanks are buried in the 
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Heating plan of sixth floor of St. 


ground on the outside of the building and the oil is fed to 
the burners in the furnaces by means of a twin set of 
duplex oil pumps. 

There is located on the same floor level as the boiler, 
two 500 H. P. boiler feed pumps, one 500 H. P. feed water 
heater, two vacuum pumps of such capacity that either 
pump will handle the condensation from the entire build- 
ing, two six-foot filters, one 5’ x 12’ water storage pres- 
sure tank and two water pumps. 

The electric current for light and power is generated by 
means of one 100 K.W. direct current generator driven by 
a direct connected simple engine and one 150 K.W. direct 
current generator driven by a direct connected Corliss 
type engine. Both units of engines and generators were 
built by the same manufacturer and are located on 
the ground floor level. There is also located on this level 
of the boiler house the refrigerating and ice making 
machinery. The second floor of the building is occu- 
pied by a very complete and up-to-date laundry. 

The exhaust steam from the engines furnishes heat for 
practically the entire building and the gauge on the low 
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Joseph’s Hospital. 


pressure main seldom registers more than one pound pres- 
sure. The exhaust steam from engines passes through the 
feed water heater, from there to the low pressure main. 
The excess steam which is not required to heat the feed 
water or for the purpose of heating the building is dis- 
charged to the atmosphere through an efficient back pres- 
sure valve. 

The steam for the heating system of the building is 
taken from the main high pressure boiler header through 
a seven-inch line on which are located two pressure re- 
ducing valves, one reducing the pressure of the steam 
from boiler pressure to sixty pounds, the other from sixty 
pounds to zero. Both valves are bypassed and from the 
bypass around the last valve a line of pipe carrying steam at 
sixty pounds pressure is run through the tunnel to the 
main building and to the attic space of the building; from 
this line branches are run supplying steam to all steril- 
izers and cooking apparatus that require steam at this 
pressure. From this main there is also a line of pipe 
taken through a pressure reducing valve which supplies 
live steam to certain radiators located in operating rooms, 
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etherizing rooms and rooms in the obstetrical ward. The 
radiators are for the purpose of heating these rooms on 
cold, chilly days during the spring and fall when heat is 
not turned on the entire building. 

A ten-inch low pressure steam supply main is run 
through the tunnel to the 
main building, up to attic, 
branches to the various ris- 
ers and supplies steam at 
Jow pressure to the entire 
building. Each branch to a 
riser is valved in the attic 
with a corresponding valve 
on the return riser in the 
tunnel, so that each pair of 
supply and return risers 
may be cut off for repair or 
removal of radiators. All 
rises are concealed in wall 
chases and no exposed pip- 
ing is seen in the rooms ex- 
cept the branches to the 
radiators. Each _ radiator 
not automatically controlled 
is equipped with an easily 
operated packless radiator 
valve and there is also a return trap on each radiator. The 
same trap is used on the drip from steam risers to the 
return main in the tunnel. The condensation from the low 
pressure heating system is returned by means of piping in 
the tunnel to the vacuum pumps in the boiler house, and 
then to the boiler feed water heater when the temperature 
is raised by means of the exhaust steam to 212 degrees, 
then to the boilers by means of the boiler feed pumps. 
The condensation from the live steam radiators and from 
all sterilizers, cookers, etc., is returned by gravity direct 
to the feed water heater. 











Elevation of the boiler house. 


Ventilating System 


The ventilation of the hospital is accomplished by means 
of the exhaust system only. Two exhaust fans, han- 
dling 35,000 cu. ft. of air per minute each, are located in 
the attic at a point where the wings intersect the main 
building. Each fan is driven by a slow speed direct cur- 
rent ten H. P. motor directly connected to the fan shaft. 
The fans are entirely enclosed in the exhaust air chamber 
to which the galvanized iron exhaust ducts are connected. 
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Boiler feed and vacuum pump at St. Joseph’s Hospital. 
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There is no direct connection between the fan inlet and 
ducts, and thereby all possibility of the galvanized iron 
ducts carrying the noise or vibrations from the fan to the 
rooms below is eliminated. Further precaution was taken 
by using outboard bearings on the fans, these, in addition 
being placed on a two-inch cork mat. The fan discharge is 
connected to a galvanized iron ventilator on the roof above 
by means of a heavy oiled canvas. Rotary ventila- 
tors are used, as this type of ventilator allows fans to 
discharge to the atmosphere with the least possible back 
pressure. Furthermore, a ventilator of this type furnishes 
a certain amount of ventilation in the event that the fans 
are not in operation. 

Four main galvanized iron vent ducts extend up through 
the building from ground floor ceiling to the exhaust fan 
chamber in the attic, increasing in size as they go up and 
additional floors are added. Horizontal ducts branch from 
the main risers at the ceiling of each floor; these branch 
ducts are concealed by a false ceiling over the corridor ex- 


tending through the wings of the building with pa- 
tient’s rooms on each side. From these branch ducts 


smaller ducts are connected to registers located in each 
room. 

In each room two registers are placed, one at the floor 
and one at the ceiling, opening into the same duct. These 




















The boilers at St. Joseph's Hospital 


register openings are provided with interchangeable faces, 
one of the bar design or open type, and the other solid. 
The solid face is placed on the register at the ceiling in 
the winter time and the open one at the floor and this pro- 
cedure is reversed in the summer, thus taking the air from 
the floor in the winter and from the ceiling in the sum- 
mer. 

In order to save floor space in the rooms and also to 
save an ugly break in the wall line, the room vent ducts 
are of a uniform size and are carried in the tile partition. 
The eight-inch tile is scored before being burned in such 
a manner as to be easily broken in two and the web re- 
moved. The two pieces of tile were placed around the 
galvanized iron duct as the partition was built making a 
solid tile wall. 

The main kitchen is located in the northwest wing of 
the building on the ground floor, and with the dining 
rooms, storage rooms, baking rooms, etc., is provided with 
a separate exhaust fan. 
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The vent ducts from these rooms and from the range 
hood are connected to a tile-lined brick flue extending up 
on the outside of the building. At the roof a pent house 
has been built to enclose the kitchen exhaust fan. The 
inlet of the fan is connected to the flue with a fire damper 
in it, so arranged that in case of a fire in the flue a 
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fusible link would be melted and the damper would close, 
allowing flame to go out top of flue and preventing damage 
to the fan. 

The heating and ventilating system was designed by the 
writer. It has been in operation for about six years and 
has proved very satisfactory. 





CARE OF SURGICAL INSTRUMENTS 


By MARGUERITE ROBB, R.N., SUPERVISOR IN CHARGE OF OPERATING ROOMS, PETER BENT BRIGHAM HOSPITAL, 
Boston, MAss. 


principle that instruments should be available for 
use at their maximum efficiency. This entails sys- 
tematic grouping in cabinets, efficient methods of cleaning 
and oiling and constant vigilance as to necessary repairs 
and sharpening. This is particularly important in regard 
to some of the finer, special instruments as cystoscopes 
and other electrical apparatus and machinery. 
Instruments should be placed on shelves in cabinets in 
such a way that they may be quickly reached at any 
time and are always available for use. Arrangements 
and grouping are important in order that desired instru- 
ments if wanted in a hurry can be easily located. Thus, 
sharp instruments, such as hemostats or forceps, should 
be kept in groups, as should also, the instruments used 
in bone operations, gynecological surgery, etc. It is well 
also to have certain emergency sets such as tracheotomy 
and transfusion sets, either put away sterile or kept to- 
gether so that they are ready for immediate sterilization. 
During operations care should be taken to see that in- 
struments, especially delicate ones, are used only for the 
purpose for which they were made. Thus, hemostats are 
not to be used to clamp towels together; nor are knives 
to be used as periosteal elevators. Rough usage quickly 
ruins such instruments and the next time the apparatus 
is wanted it may be in the repair shop. For the same 
reasons, care must be taken that instruments are not 
sent to the laundry with soiled linen. 


Clean Immediately After Use 


After operations instruments should be immediately 
cleaned, preferably with some standard cleansing powder, 
washed with hot water and dried while hot. Sharp and 
delicate instruments should be cleaned apart from dull, 
heavy ones and immediately protected, either by the use 
of cotton wrapped around the blades or by being put 
away in special cases. Needles should be run through an 
emery bag. After septic cases all instruments including 
scalpels, scissors and needles should be boiled five minutes. 

It is important that all instruments with joints should 
be oiled after daily use. For most instruments ordinary 
liquid petrolatum is very good; for very fine instruments 
dental oil may be used. 

Boiling tends to dull sharp instruments, hence they 
should be boiled for a shorter period of time or allowed 
to stand in some solution such as alcohol or carbolic. 
Boiling knives one minute has proved a very satisfactory 
method of sterilization. Scissors and needles are steril- 
ized by boiling five minutes. When many large dull in- 
struments are to be sterilized together they should be 
boiled ten minutes. Instruments with corrugated jaws 
should be unclamped before being boiled. All instruments 
may be boiled in plain water; it is not necessary to add 
soda to the water unless it contains ingredients which are 
harmful to the metal. 


TT care of surgical instruments is based upon the 


A precaution necessary in some localities in order to 
have instruments in good condition is to have the water 
supply which comes to the sterilizer filtered. Then no 
deposit is left to coat the inside of the sterilizers and cling 
to the instruments. Although this deposit is sterile it 
makes the instruments look bad and makes their cleaning 
very difficult. 

A few instruments require special attention. All needles 
for aspirating or hypodermic use are cleaned by forcing 
warm soapy water and then clean water through them. 
They may be dried without discoloration by holding them 
with forceps over an alcohol flame. An oiled stylet should 
then be inserted; no needle or trochar ever being put 
away until this has been done. 

Cautery tips are cleaned after use by heating the tips 
red hot; thus any adherent particles are burned off. After 
being allowed to cool, they should be wiped off with a 
piece of soft gauze; they should never be put in water. 

Cystoscopes also require special attention. After use 
they should be allowed to stand in carbolic acid or lysol 
solution and then cleaned with soap and warm water. For 
cleaning various parts long cotton swabs and tooth-pick 
swabs are very handy. Pipe cleaners are excellent for 
cleaning the small valves. After thorough drying, these 
should be oiled with dental oil and wrapped up in a towel. 
They should then be sterilized with formalin vapor in a 
metal box made for this purpose. 

All glass syringes and metal syringes are sterilized by 
boiling in separate parts. After use they are carefully 
washed and boiled in septic cases. Plungers of glass 
syringes are oiled with liquid petrolatum but something 
like petrolatum ointment is more efficacious in the lubri- 
cation of metal plungers. Syringes like Gentile and 
Record syringes which are made of glass and metal with 
metal plungers are best sterilized by soaking in alcohol 
or some such solution. They are very easily broken in 
boiling. Also the heat expands the metal and sometimes 
if the plunger is not allowed to cool sufficiently it is in- 
serted with great difficulty and syringes are easily broken 
in this manner. 


Repair Promptly 


Repair work should never be postponed. Loose jointed 
clamps and all other jointed instruments in which the joint 
is not working absolutely satisfactorily should be dis- 
carded from the instrument cabinet and when a sufficient 
number have been collected should be repaired. Instru- 
ments should be renickeled before the process of wear 
has gone too far. Any instrument supposed to be sharp 
is of no value unless it really is sharp. Therefore, knives, 
scissors and other sharp instruments need practically 
daily attention. The same may be said of razors which 


constitute one of the most important implements of the 
surgeon. 
When a hospital of 250 beds or over has a machine 
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shop which is equipped with lathe, forge, blowers, etc., 
it is a saving of money and time to have all ordinary 
repairs and sharpening done there. Blades for scalpe!s 
may also be made in such a shop and soldered on to 
handles; when these blades are worn out they are easily 
replaced with new ones. A skilled man is necessary to 
carry on this work and it is doubtful if there would be 
enough work to keep him busy in a hospital of less than 
250 beds. 

Hospitals should aim at buying the simplest instruments 
which will be satisfactory for use. Manufacturers of sur- 
gical instruments should try to make them with as few 
corners and joints as possible. Solid steel handles are 
far superior to ivory and wooden ones which cannot be 
boiled. 

Careful buying, the use of time and money saving de- 
vices and eternal vigilance in their care are three impor- 
tant factors in the upkeep of surgical instruments. 





THE CARE OF RUBBER GOODS 


By KATE MADDEN, R.N., Directress of Nurses, The Brooklyn Hospital, 
Brooklyn, N. Y. 


Rubber articles are destroyed so easily and deteriorate 
so quickly that too large a stock on hand (especially 
gloves) is to be avoided. They should be kept in a dry, 
cool place as exposure to heat and moisture tends to 
destroy the rubber, shortening its life. They should be 
protected from the action of fats and acids by careful 
washing to remove materials used for lubrication, etc. 
Rubber sheets and pillow cases when not in use should be 
hung on a bar; never folded. We have such bars in 
every ward; they are eight feet long to allow the sheets 
to hang out straight. 

The marking of rubber articles is important; all new 
articles, except gloves and rubber dam, are marked for 
the ward they are issued to in the storeroom. Sheets and 
pillow cases are stamped on the border. Hot water bot- 
tles, ice caps and air rings have metal tags which are not 
easily removed. This careful marking enables us to 
place the responsibility for carelessness or misuse of the 
article and tends to prevent that bane of hospital ex- 
istence, borrowing. 

Rubber sheets are washed with 2 per cent carbolic, 
scrubbed with soap and water, rinsed and dried, hung on 
bar and covered with a cotton sheet. 

Air rings are washed with 2 per cent carbolic, scrubbed 
with soap and water, dried, partly inflated and hung on a 
bar which can be lifted at end. 

Hot water bottles are washed, drained out well, dried, 
inflated, top inserted and hung up. 

Ice caps are drained, washed, dried inside and out, a 
piece of gauze placed inside to prevent cutting of the 
rubber, inflated, top screwed in and hung up. 

Rubber dam is soaked in 2 per cent carbolic for half an 
hour, scrubbed with soap and warm water, rinsed, dried, 
powdered and rolled. 

Rectal tubes, catheters, tubing, drains, etc. are wiped 
off with tissue paper, washed with cold water to remove 
all adherent matter, washed with warm water and soap 
to remove lubricant, rinsed, placed in boiling water for 
two minutes, immersed in cold water, dried, hung up to 
drain, put away in large sheet glass jars, in which they 
are carefully coiled. 

Rubber gloves.—Our custom is to give new gloves, ex- 
cept in special cases, only to the operating rooms, the 
maternity delivery rooms and the laboratories; mended 
gloves are furnished the wards. The routine care of 
gloves, mended and new, all over the hospital is as fol- 
lows: 
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“New gloves are boiled in normal saline for five min- 
utes, they are thoroughly dried on both sides, powdered, 
put in glove cases and sterilized in an autoclave under 
fifteen pounds pressure for ten minutes. A puff of cotton 
with extra powder is sterilized with each pair of gloves. 
After use gloves are washed with cold water, immersed 
in lysol 1 per cent for twenty minutes, tested for leaks, 
dried and mended if necessary, powdered thoroughly 
on both sides and put in glove cases and sterilized. As 
much of the wear of gloves is due to tearing when they 
are put on, the wrists are turned back and when the 
hand is inserted into the glove, the other hand is slipped 
under this turn-back wrist and the glove is gently pushed 
on over the hand. This serves two purposes: it prevents 
tearing of the glove and keeps the fingers of the other 
hand clear. 

Our glove cases are made of unbleached cotton, fairly 
heavy, and are cut thirty-six inches long by eighteen 
inches wide. This case is lined with one layer of sheet 
wadding, turned in and finished all around and stitched 
across from each corner to hold the wadding. They are 
folded to form a double pocket not quite meeting in the 
center; when finished they are sixteen inches long and 
nine inches across the pockets. We find they protect the 
gloves, stand washing and sterilizing very well and wear 
for a long time. 

Hard rubber articles are kept in bichloride 1-200, and 
are boiled only in special cases. 


THE DISPOSAL OF KITCHEN WASTE 


By HELEN P. TAYLOR, Assistant Dietitian, Rhode Island Hospital, 
Providence, R. I. 


The Rhode Island Hospital has a system of checking 
the food waste that is simple yet quite satisfactory. 
Large galvanized iron cans with covers are used for 
garbage receptacles. Because the waste food is sold and 
fed to swine, it is necessary to keep these cans free from 
water, paper, peanut shells, etc. Since there is a greater 
tendency toward the waste of bread than any other 
food, it is against the rules to throw bread into the 
garbage pails. 

When the plates are scraped, all pieces of bread are 
removed and placed in a separate container, which is 
collected once a day and taken to the diet kitchen where 
it is weighed and the contents dumped into a large gar- 
bage can. A record of the weight is sent daily to the 
graduate head nurses in charge of the wards. At times 
printed lists of the per capita waste of the various wards 
and dining rooms are posted on the bulletin boards. Each 
day it is the duty of a senior nurse to send a signed 
slip to the training school office, stating that she has 
examined the garbage and found it in satisfactory con- 
dition. Thus she is held responsible for the contents of 
the can on her particular ward. 

The garbage cans are removed twice daily from the 
kitchens and serving rooms to a_ smal! brick build- 
ing away from the wards and used only for the stor- 
age of garbage and the cleaning of garbage cans. 
Here it is tipped slowly out into large barrels, under 
the eyes of one of the dietitians. Foreign matter and 
food waste that in her judgment are excessive are re- 
ported to the head dietitian. Any complaint concerning 
ward cans is turned over to the superintendent of nurses, 
who holds the nurses who signed the garbage reports re- 
sponsible. Complaints against the cans from the kitchens 
and serving rooms are traced through the heads of these 
departments and an effort is made to see that carelessness 
and mistakes are not repeated. The employes, knowing 
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that the waste is thoroughly examined, are more careful. 

This system of inspection serves mainly as a check on 
the quantity of food wasted. Its control begins from 
the moment the food is purchased until it is served to 
the individual. Much depends upon good storage facili- 
ties and upon grading raw products. Thorough over- 
sight in the preparation of raw foods and careful cook- 
ing save much food material. Immediate and wise use 
of leftovers keeps the kitchen garbage cans low, while 
care in serving, with attention paid to quantity and 
neatness, saves food in the serving rooms and ward 
kitchens. For proper control of food waste there must 
be an unceasing viligance and a thorough cooperation 
from all those who come in contact with the food. 


A RUBBER BED SHEET THAT DOES NOT 
WRINKLE 


A constant problem of the nurse is the prevention of 
wrinkles in the rubber bed sheets when used on adjustable 
beds in the Fowler and similar positions. This wrinkling, 
as is well known, causes great discomfort to the pa- 


tient. 
One of the leading manufacturers has recently brought 




















out a simple device which is claimed absolutely to prevent 
the wrinkling of the rubber sheet. On either side of a 
standard rubber sheet are inserted two pieces of light 
wood, the ends of these pieces nearly meeting, and the 
intervening gap forming a hinge to conform to the fold 
in the mattress. The wood stay rods hold the rubber 
sheet smooth and without wrinkling, regardless of the 
change of position that may be made in the mattress and 
spring. Further assurance against wrinkling is gained 
by the use of special rubber sheet straps, as shown in 
the illustration. 


A LABORATORY SIZE OF THE MERCURY 
. ARC 

_ The unique value of the mercury are as a source 
of monochromatic light has been recognized for many 
years. Its use, however, has been limited to commercial 
purposes and to physical laboratories where the large size 
unit could be used. 

There has now been introduced a special laboratory 
size of the quartz mercury are lamp, combining all the 
advantages of the larger industrial unit with special 
provisions for safe and convenient use in the laboratory. 

This unit has an effective light source area of %4"x134”, 
which is ample for the illumination of such slits or 
filters as are ordinarily used. It is enclosed in a metal 
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casing to protect the observer from stray light and is 
provided with a removable mica filter to absorb the far 
ultra-violet when it is not needed. It emits so little 
radiant heat that it may be used near to accessory optical 
apparatus. 

This unit has the same high intrinsic brilliancy as 
the larger quartz lamps and provides the same character- 
istic radiation. 

An important feature of this device is the fact that it 
will operate successfully on 110 volt, either alternating 
or direct current, the are proper being connected to the 
auxiliary electrical equipment in the base by a separable 
connector and standard laboratory fixture, permitting 
wide adjustments and adaptability. . 

The particular value to the hospital of this new lab- 





oratory arc lies in microscopy and photomicrography. 

There are unique advantages in the mercury arc for 
microscope illumination. High intensity in monochromatic 
green results in maximum sensibility, minimum fatigue 
and high acuity and resolving power for visual work. 
For general illumination of microscopic objects the lab- 
oratory arc may be used with advantage with the standard 
green filters used for microscopic work. 

High intensity in the extreme ultra-violet results in an 
effective source for ultra-violet photomicrography through 
a quartz fluorspar optical system. Quartz-fluorspar micro- 
scope lenses are now available and the new laboratory 
arc is adaptable to this type of work. 


A MARKED IMPROVEMENT IN A BRADFORD 
FRAME 

Those who have occasion to use Bradford frames are 

familiar with the difficulties experienced in adjusting the 

canvas upon the frame. The eyelets pull out, the cord 

loosens, the canvas sags so that different degrees of ten- 
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sion exist at different points along the length and breadth 
of the frame. A frame that is in perfect adjustment one 
day may be far from satisfactory a few days hence. 

These difficulties have been obviated by an improvement 
devised by Dr. Willard B. Howes, superintendent of the 
Detroit Tuberculosis Sanatorium. In the Howes modifica- 
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tion, the frame consists of two U-shaped pieces of one- 
inch tubing, which are joined at the narrow ends of the 
frame. The ends of the tubing at this joint are made 
with right and left threads and are connected by coupling 
similar to an ordinary union. This coupling is made with 
a knurled surface in the center which also contains holes 
for the insertion of a metal pin or rod to facilitate the 
turning of the coupling for extension purposes. 

The canvas is cut to give a double thickness, stitched 
in the form of a cylinder and slipped over the frame 
like a pillow case over a pillow. Then, by turning the 
special couplings at either end the side rails are pushed 
out, giving a drum-like tightness to the canvas. 

By thus utilizing a double thickness of heavy canvas the 
hospital is assured of long wear, while a uniform ten- 
sion can be maintained at all times. Furthermore this 
tension can be adjusted without removing the patient 
from the frame. 


NEW COMBINATION BED CHAIR PLEASES 
CONVALESCENTS 


The Loomis Sanatorium, Liberty, N. Y., has recently 
adopted a new type of adjustable bed chair which is prov- 
ing quite successful. This consists of the ordinary type 
of hospital bed to which has been added an extra high 
canvas back rest, adjustable to various positions. Through 











the use of this combination bed chair the sanatorium is 
able to economize on floor space, as it removes the neces- 
sity of an adjustable cure chair for each patient in addi- 
tion to the bed. 

The back rest in its vertical position, when the bed is 
to be used for sleeping, protects the head of the sleeper 
from draught, as the canvas back comes down close enough 
to the mattress. In the daytime when the bed has been 
made up a khaki colored canvas cover fits over it, and 
when the back rest has been pushed forward and down to 
an inclined position, the bed resembles a reclining chair. 

The method of adjustment on this back rest is quite 
unique, providing a wide range of positions and greater 
comfort for the patient than is possible with the ordinary 
low back rest used on hospital beds. The use of this 
bed chair is said to be particularly desirable in tuber- 
culosis institutions* When another lot of these chair- 
beds is produced, it is_ planned to make them with a 
movable foot rest extending the length of the bed when 
the back is inclined. 
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A SPECIAL LIGHTING FIXTURE FOR THE 
HOSPITAL 


One of the notable features of the new private room 
pavilion of the Mount Sinai Hospital, New York, are the 
lighting fixtures. These were specially designed so as to 
give ample general illumination of the room without any 
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direct light being reflected in the eyes of the patient. As 
can be seen from the illustrations, this unit has a very 
low interior brilliancy without being dark, insuring great 
eye comfort to the patient. Nearly 80 per cent of the 
light is thrown on the ceiling, giving a general illumina- 








tion that approximates daylight, so that surgeons or 
nurses are not hindered by lack of light or the presence 
of shadows. 

The reflector on this unit is made of porcelain enamel, 
easily cleaned. 


THE LORENZ CLUB FOOT MACHINE 
One of the results of the recent visit to the United 
States of Dr. Adolf Lorenz, Austrian orthopedic sur- 
geon, was the introduction in this country of a new 
device for the manipulation and straightening of various 
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forms of club feet, particularly talipes varus and valgus. 
The use of this device has proved very successful, 
greatly simplifying the work of the surgeon and per- 




















mitting a more exact and perfect manipulation of the 
foot. The upper illustration shows this machine in use 
in the Kings County Hospital, Brooklyn, N. Y., pre- 





; 











liminary to the application of a plaster-of-paris cast. The 
second illustration shows a close-up of the machine as ap- 
plied to the foot. 


SUGGESTS ECONOMIES IN USE OF STEAM 
BOILER 


A recent number of The Hospital, an English publica- 
tion, made some practical suggestions on economy in the 
use of steam boilers. It pointed out that one of the points 
that has been overlooked in the past, has been the question 
of obtaining the right temperatures at different parts of 
the steam system. The economy of any heat system de- 
pends upon the range of temperature that is usefully em- 
ployed. The boiler may be considered as two heat engines, 
first, the furnace, in which the coal is burned, with its 
accessories the flues, through which flow the hot gases 
formed by the combustion of the coal; and second, the 
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water and steam portions. The range of temperature that 
is usefully employed marks the limit of the efficiency of 
the system. The higher the temperature at which the 
heat engine starts, and the lower the temperature to which 
it works, the greater is the economy. The Hospital goes 
on to say: “When coal is burnt in the boiler furnace the 
gases that are produced by the combustion are raised to a 
high temperature, and this temperature marks one of the 
limits of economy. Before economy was studied a tem- 
perature of 2,000° F. was usually the highest contained 
at the furnace itself; and, on the other hand; the hot 
gases were delivered at the base of the chimney often at a 
temperature of 1,000° F. This means that only 1,000° F. 
of 50 per cent of the total range of temperature, was 
usefully employed, and therefore, the highest efficiency 
theoretically obtainable in the boiler furnace was 50 per 
cent. Against this there were always other losses, such 
as the leakage of air into the boiler flues, the partial stop- 
page of the draught by clinker on the grate bars; and the 
efficiency of the boiler as a whole was necessarily less than 
50 per cent, because the efficiency of the steam and water 
side had to be equated with that of the furnace portion. 
Hence the combined efficiency might easily be in the neigh- 
borhood of 30-35 per cent. Even now, attention has been 
given to the subject, measurements that have been taken 
upon boilers in use show that efficiencies of only 30-35 per 
cent are common, while it should be perfectly practicable 
to obtain an efficiency of at least 75 per cent. 

“In the modern boiler the furnace temperature has been 
raised to 3,000° F., while the hot gases are delivered at 
the base of the chimney at 300° F., and in some cases at 
200° F.; in one type of boiler a temperature of 3,500° F. 
has been obtained in the boiler furnace. Taking the case 
of the furnace having a temperature of 3,000° F., and the 
temperature of the gases delivered to the chimney at 300° 
F., the possible furnace efficiency is raised to 81 per cent. 
This means, of course, decreased coal consumption, de- 
creased capital cost and decreased labor. 

The question then arises concerning how the 
high temperature mentioned shall always be present 
in the boiler furnace, and the low temperature at the base 
of the chimney; and the answer is, by the constant use 
of measuring instruments, of thermometers specially de- 
signed for the purpose.” 


It is the custom of large manufacturing plants, rail- 
roads, and other large industries, to have an inspection 
of all machinery, locomotives and other mechanical de- 
vices made yearly, in order that such equipment may be 
kept in proper functioning condition. Now, why is this 
done? The answer is, in order that such equipment may 
be in proper condition at all times to do its maximum 
duty. Business interests have also learned that it is far 
cheaper to prevent accidents than to pay for the results 
of accidents. It is also a fact that the larger business 
enterprises have extended this policy to their employees, 
for practically every business of any great size maintains 
its own medical establishment whose sole duty it is to 
see that none but the physically fit are given employment. 
The function of this medical branch in numerous instances 
extends to the homes of employees. Why these precau- 
tions? Solely because sickness makes serious inroads into 
the efficiency of any establishment. If such a policy is 
good business, why not try it? 





“Persuasion is little else than the art of introducing 
into a man’s mind unwelcome ideas so neatly as not to 
arouse the will to expel them.”—Ross. 
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BOCUPA TIONAL THERAPY AND 
REHABILITATION 


Conducted by HERBERT J. HALL, M.D., President, American Occupational Therapy Association, 
Devereux Mansion, Marblehead, Mass., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 


Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 
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THE OCCUPATIONAL THERAPY SITUATION IN 
MASSACHUSETTS 


By JOHN D. ADAMS, M.D., VicE PRESIDENT, MASSACHUSETTS SOCIETY FOR OCCUPATIONAL THERAPY, BOSTON. 


average lay mind a true conception of just what field 

the work covers. Therefore, it has been necessary 
in introducing this work into a community to give a 
much more comprehensive educational campaign than 
the average new idea would require. In Massachusetts 
we find one of the strongest arguments to substantiate its 
existence is the fact that its severest critics have become 
our warmest supporters. 

The organization of the work is centered around the 
school and the state society, with the allied bureau. The 
school which has been in existence since the war emer- 
gency was incorporated some six or eight months ago 
and under the admirable supervision of Miss Ruth Wig- 
glesworth and Miss Marjorie Greene it is graduating a 
class of twenty-two aides in October. 

Our school occupies the building formerly used by the 
Sloyd Training School. During the past month through 
the efforts of the board of managers the building has 
been purchased from the Shaw heirs and it is now the 
property of the Boston School of Occupational Therapy. 
We consider this somewhat of a triumph as it enables 
us to broaden the scope of our work to the extent of 
bringing under one roof facilities for teaching all of the 
arts and crafts necessary in this work. 

Our medical course as outlined in Baltimore last year 
has been completed and a very comprehensive course of 
lectures is being given to our present class. 

We are at present receiving a great many applica- 
tions probably more than we can meet, for our class for 
next year. 

The work of our state organization has gone on a trifle 
more slowly, and at present numbers about 150 members. 

The publicity work is under the supervision of a pub- 
licity committee, which has arranged meetings in many 
outlying towns, and speakers with a set of lantern slides 
are attempting to interest these communities in the work. 

Our plan of organization is to form a separate com- 
mittee in each community, all members of which shall 
become members of the state organization and shall 


‘Lo term occupational therapy does not convey to the 


so plan their work as to cooperate with the activities 
of the state society under the direction of Miss Harriet 
Robeson, our director. 

We have set as a goal 2500 members for the state or- 
ganization. 


This is absolutely necessary to finance the 


plans already laid out, as our budget for the year is ap- 
proximately $6,000. 

Membership in the state organization includes member- 
ship and privileges of the bureau, which has been in 
existence for some time. The bureau is situated at the 
corner of Berkeley and Boylston streets and is a clear- 
ing house and selling place for goods made at the various 
institutions throughout the state. The bureau charges fif- 
teen per cent profit for selling the articles. 

The work of introducing this movement into small 
towns and cities is arduous, but on the whole we find 
people receptive to the work and the response has been 
increasingly encouraging. 





OCCUPATIONAL THERAPY IN MICHIGAN 


By CAMILLA B. BALL, Detroit Chapter of American Red Cross, 
Detroit, Mich. 


The Detroit Chapter of the American Red Cross has 
sponsored occupational therapy in Michigan since 1917. 
During these years, at the suggestion of the surgeon 
general, a Red Cross Training School has been conducted 
at Newberry House. More than 100 women have 
been graduated from this school and some of these aides 
were among the first to respond to a call for service 
among the returning invalided soldiers. Many of these 
girls are still in the work in both government and civilian 
institutions. 

In June, 1921 the last class of occupational therapy 
was graduated by the Red Cross Training School at 
Newberry House. Negotiations were undertaken with 
the Detroit board of education to take over the Red 
Cross school. These negotiations were successfully com- 
pleted in January, 1922. The board of education can 
offer a course in occupational therapy; students will re- 
ceive their craft training at Cass Technical High School, 
their lectures at Medical College and psychology and 
teaching methods at Teachers’ College. It is possible for 
a student entering the eighth grade to take occupationa! 
therapy work through the four high school years. Out 
of a minimum 160 credits required for college entrance 
requirements, it is possible to take sixty-five credits in 
design and occupational therapy crafts. This establishes 
occupational therapy in Michigan upon an accredited 
basis in college. At the conclusion of the work in high 
school, six months’ work is arranged in lectures and 
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practice training. In connection with this regular high 
school work any special student may enter and take the 
work in occupational ‘therapy. Credit will be given for 
any previous work that has been done in this line. So 
far as we know, no other board of education in the 
country has incorporated occupational therapy in the reg- 
ular high school program. 

The civilian hospital is quite in the eye of the pub- 
lic today and details of that type work are of interest 
to readers of THE MODERN HOSPITAL. 

The Receivirg Hospital, Detroit’s big municipal insti- 
tution, has made a signal success in the last year in oc- 
cupational therapy. In March, 1921, the Red Cross, 
through the occupational therapy department at New- 
berry House, made a demonstration of occupational therapy 
that cost in terms of dollars and cents, $67. A splendid 
aide, Mrs. Rowena Gregory, made the demonstration and 
as a result of her work, the city took over the depart- 
ment and asked Mrs. Gregory to “carry on” in this hu- 
mane and therapeutic work in the hospital. After a 
year, the department in review has been a wonderful 
success. A sales department is growing and several big 
orders for baskets from florists have been filled. 


Miss Hazel Baxter, a Red Cross graduate from New- 
berry House in January, 1921, volunteered for two 
months’ service at the Homeopathic Hospital in 
Ann Arbor. Her demonstration was interesting enough 
for Mrs. Mallory of the hospital social service depart- 
ment to undertake the financing of the work for the 
year. The department is still flourishing and will do 
much to carry the gospel of occupational therapy farther 
in Ann Arbor. The Homeopathic and University hospitals 
are to be amalgamated and we are hoping to see a larger 
department for occupational therapy grow at Ann Arbor 
in the future. Miss Baxter is still dispensing therapy and 
is combining social service with the occupational therapy. 

A department the Michigan Association is rightly 
proud of is the one instituted at Howell State Sanatorium 
by Miss Christine Newman. Miss Newman, a Red Cross 
graduate from Newberry House, has a wonderful com- 
bination consisting of executive ability, knowledge of a 
buying public, a sense of artistic values and tremendous 
enthusiasm. Honors for the success of this work are 
to be divided equally between Miss Newman, occupational 
therapy director and Dr. Eugene B. Pierce, superintend- 
ent of the hospital. It is due to his interest and sup- 
port that funds were obtained for the work in the oc- 
cupational therapy department. Miss Newman has ob- 
tained large orders from stores in Detroit for various ar- 
ticles. As a result of this standardization, she has little 
unsaleable merchandise in the hospital. For the coming 
Christmas trade she is specializing in bassinets, work 
baskets, bedside tables and muffin racks. She also has 
a special small basket with a cover that is selling by the 
hundreds. She says her idea of this basket cover was 
obtained at the national conference in Baltimore last 
October. This one idea alone, she declares, compensated 
her for the trip there and back. 

Eloise is the Wayne County Home and Insane Asylum. 
In 1920 occupational therapy had a_ short lived 
career there. Many factors contributed to the failure. 
Mr. Bennett, the new superintendent of Eloise, has re- 
cently reinstated occupational therapy upon an entirely 
new basis. Mrs. Martha Murphy from Newberry House 
‘is at the helm and indications presage an ideal environ- 
ment for successful occupational therapy. The work is 
being instituted in the insane asylum and among the tu- 
berculosis patients. 
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Occupational therapy is entering many institutions. 
Last January the House of Correction, a penal institu- 
tion, employed a Newberry House graduate therapist, 


* Mrs. Rhones, to do occupational work with the woman 


prisoners. Chair caning is especially featured and Mrs. 
Rhones is having much success with a rather difficult 
class of women. Newberry House is lending some looms 
to help develop a weaving class. We hope by 1923 to see 
a large piece of work under way. 

In January the Detention House for the juvenile court 
opened a department for occupational therapy. Mrs. 
Potvin, a Red Cross graduate formerly of Newberry 
House and later of the Michigan Mutual Hospital, was 
employed by the city to do the work among the boys and 
girls of the detention home. Judging from her past suc- 
cessful work, this new department will flourish and grow. 
Newberry House has given some emergency Red Cross 
equipment for the furthering of this work. Among other 
things were a large manual training table for eight 
workers, jewelry equipment for one, a Devereux Mansion 
loom, a Dandy weaver loom, drawing table and anvil 
block. The Red Cross and the Michigan Association are 
delighted over this field among the young people. 

The Michigan School for Crippled Children, located at 
Farmington just out of Detroit, is an interesting hospital 
for crippled children and is ideally situated for this 
type of work. Occupational therapy was introduced there 
in 1919 but the work failed to grow. This year at the 
request of Mr. Wheeler, occupational therapy was re- 
instated under Miss Christine Brown, a_ graduate 
of the Red Cross Training School, and one of the most 
successful aides in Michigan. Miss Brown is working 
out some interesting problems there, and finds the general 
atmosphere of the hospital is cordial. 

There are various other departments in operation in 
the city of Detroit and there are some interesting ac- 
tivities in formation. 


THE ROLL CAL L. 


The strength of the state societies and associations is 
growing, as evidenced by the membership. Societies have 
responded to the roll call with the number of their mem- 
bers as follows: 
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CONVENTION PROGRAM ANNOUNCED 


A tentative program of the annual meeting 
of the American Occupational Therapy Associa- 
tion to be held in Atlantic City during 
three days of the session of the American Hos- 
pital Association, September 25-28 is announced 
in the Department of Meetings, Conferences and | 
Conventions, page 176. 
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Illinois 

On April 29, 1922, the Illinois Society of Occupational 
Therapists held an open meeting at the Auditorium Ho- 
tel, Chicago. Luncheon was served to over one hundred 
fifty guests, after which Dr. Harry Mock addressed the 
meeting on “Occupational Therapy as a Part in Com- 
plete Rehabilitation.” He offered great encouragement 
as to the future part of occupational work in reconstruc- 
tive surgery, and spoke enthusiastically of the need for 
Convalescent Centers, places removed from the hospital 
where rehabilitation will continue with occupational ther- 
apy as one important function of such treatment. Dr. 
Mock’s talk was illustrated with lantern slides and con- 
tained interesting pictures and descriptions of some ex- 
ceptionally satisfactory results in functional restoration 
due in large part to occupational therapy. 

Mrs. Eleanor Clarke Slagle spoke on “Occupational 
Therapy, the Present Demand and Future Needs.” She 
gave a brief outline of the organization of occupational 
departments in Chicago hospitals, and suggested that 
“the work cure” was the result of the dreams and visions 
of the middle west. Mrs. Slagle put before the meeting 
a problem for solution, namely: How to keep records of 
therapeutic value for the information of the scientific 
man? 

Others of prominence in hospital and occupational work, 
Mrs. Zimmer of Cook County Hospital, Mrs. Carl Henry 
Davis of Milwaukee, and Miss Kidder of St. Louis were 
then asked to say a few words. 

The meeting adjourned after Mrs. Slagle had given 
the tentative program of the meeting of the American 
Association of Occupational Therapy to be held in At- 
lantic City in conjunction with the American Hospital 
Association in September. 

Manitoba 

The following changes have been made in the staffs of 
different hospitals: 

Upon the opening of an occupational department in 
th new School for the Feeble-Minded at Portage la 
Prairie, Mrs. Elizabeth Patten was transferred on April 
1 from Selkirk to take charge. 

Miss M. Williams, who has been in the occupational 
department at Selkirk Mental Hospital, is leaving to 
take up work at Bloomingdale Hospital, New York. Her 
place is being taken by Miss M. Huston. 

Miss H. Morgan resigned from the Mental Hospital at 
Brandon on April 1, and Miss Jean Billington has been 
appointed to assist Miss M. Pierce, who will be in charge. 

The regular meeting of the society in April was an 
interesting one. There were visiting aides from several 
of the other provinces of Canada. After the business 
was transacted, the president called upon various active 
members of the society and the visiting aides to tell 
some incidents in connection with their work that made 
them feel it had been beneficial. As many kinds of hos- 
pitals and widely separated localities were represented, 
the time was too short for all that might have been said. 
Associate members seemed to take as keen an interest 
as the active in the various phases of the work. The 
committee serving tea thought at one time they would 
have no chance to take their “innings.” Some were even 
guilty of talking shop during the tea hour. 

“The Private Secretary” is being presented on May 25 
in Dominion Theater for the benefit of the Society. 


Maryland 


The Union Memorial Hospital and University of Mary- 
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land Hospital are initiating volunteer occupational ther- 
apy workers. For professional occupational therapy work- 
ers give instructions in studios or private homes. 


Massachusetts 


The Massachusetts Association is continuing its plan 
of publicity meetings as a means of familiarizing the 
general public with the meaning and purpose of occu- 
pational therapy. 

April 21: 

Dr. John D. Adams, vice president, spoke at a meet- 
ing held in Memorial Theater, Plymouth; about 150 per- 
sons were present. 

April 16: 

Dr. Adams spoke at the Boston Dispensary to an in- 
terested audience of doctors and social service workers. 
April 18: 

Miss Harriet A. Robeson, director, spoke at the monthly 
luncheon of the Professional Women’s Club at the Cop- 
ley Plaza Hotel, with about 350 of Boston’s active women 
present. 

April 20: 

Dr. Herbert J. Hall and Dr. Adams spoke in Worcester 
at a meeting held under the auspices of ‘Memorial Hos- 
pital. The audience included doctors, nurses, social serv- 
ice workers and many interested residents of Worcester. 
May 3: 

Miss Robeson addressed a meeting of the Unitarian 
Women’s Social Service Council. It was an exceedingly 
keen and interested audience, and because of this meeting 
the association has been asked to send speakers to three 
meetings in Boston suburbs. 

May 10: 

Miss Robeson spoke at the Bancroft School in Wor- 
cester to a group of graduating students, with the view 
of interesting the girls in occupational Therapy as a 
future profession, 

The Association has collected about forty occupational 
therapy slides which have been shown at most of the 
meetings and have been a great help in explaining to 
the public the application of occupational therapy as 
treatment in convalescence. 

The increasing membership in the association, requests 
for speakers and information, and in the sales of the 
finished product of our bureau, seem to show that this 
method of publicity is bearing worthwhile fruit. 

Michigan 

A meeting of the Michigan Association of Occupa- 
tional Therapy was held at Newberry House at the Red 
Cross office on Tuesday May 9. 

The Michigan Association is sending out a form letter 
to elicit the interest of prospective members with the pur- 
pose of increasing both active and associate memberships. 
It is watching with interest the growth of an occupa- 
tional therapy department at the Psychopathic Hospital 
in Ann Arbor. The work is under the direction of Dr. 
Barrett, director of hospital, and Miss Malcomson, direc- 
tor of medical social service. 

Members of the Michigan Association are compiling a 
book of patterns and designs for professional use. The 
work is being done on linen to secure durability. The 
book is available at the Red Cross office at Newberry 
House and is the property of the association. 


Missouri 


All of the state elemosynary hospitals have been pro- 
vided with occupational therapy, including Mt. Vernon 
State Tuberculosis Sanatorium. 
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The St. Louis School of Occupational Therapy com- 
pleted its craft work, May 22. It held an exhibit of 
students’ work at the City Hospital during the American 
Medical Association convention. 


New York 


Nothing of definite nature to report other than that 
contained in our summary of March 1. The workshop is 
progressing nicely and we have already sent two men 
into industrial work. 

Ontario 


The chief activities of the Society are now directed 
towards the establishment of a community workshop in 
Toronto. 

Regular monthly meetings are held, the May meeting 
taking the form of a birthday party for the members and 
their friends. It was so successful that it is prepared 
to make it an annual affair. 


Pennsylvania 


The graduating exercises of the Philadelphia School 
of Occupational Therapy were held June 8. The Hon. 
Roland S. Morris was one of the speakers. A class of 
thirty was graduated at that time. 

The Alumnae Association of the Philadelphia School 
of Occupational Therapy held its annual meeting on June 
9, 1922. 

The second meeting of the Association of Occupational 
Therapy Aides met at the Philadelphia School of Occu- 
pational Therapy on May 6 for the purpose of electing 
officers and of formulating plans for the future. Twenty 
aides in active service have joined and it is expected that 
this association will grow rapidly. 


Washington 


On May 7 took place one of the most interesting meet- 
ings of this organization for the year. It was held at 
Walter Reed Hospital and was largely attended. The 
program was opened by Major Sherwood, director of oc- 
cupational therapy at Walter Reed Hospital, and he gave 
a history of the work there. There were two papers by 
prominent men from out of town—Captain Pratt of 
Kankakee, Ill., and Dr. Robert Farnstall Taylor of Balti- 
more. The other able address was given by Dr. William A. 
White of St. Elizabeth’s, in which he brought out many 
practical points in the application of occupational therapy 
to psychiatric patients. After the program the audience 
was invited to a social hour in the work rooms, where 
a special exhibit of the craft was shown and refresh- 
ments served. 


Wisconsin 


Miss Ruth Wilson has left Milwaukee to become di- 
rector of occupational therapy at Green Gables Sani- 
tarium, Lincoln, Nebr. Miss Margaret Baylan is the new 
director at the Milwaukee County Hospital for Mental 
Diseases. Miss Annette Heinrich has returned from 
the East to become director of occupational therapy at 
Milwaukee Sanitarium. 

The fifth number of the Wisconsin Journal of Occupa- 
tional Therapy has appeared and 1,500 copies are in 
circulation. 

Shut in work for patients visited by Visiting Nurse’s 
Association has been successfully started under the di- 
rection of the Curative Workshop. 

Miss Hilda B. Goodman, director of the Curative Work- 
shop at Columbia Hospital, has leave of absence to spend 
the summer in study and travel on the Pacific Coast and 
Canada. 
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Miss Irene Grant, director of O. T. at Muirdale San- 
atorium, will spend the summer in Europe. 

Mrs. Carl Davis attended the executive board meetings 
of the American Association of Occupational Therapy in 
New York in the winter and visited the Missouri Asso- 
ciation during the meeting of the American Medical As- 
sociation. 

The Wisconsin Association had the pleasure of enter- 
taining Mrs. Eleanor Clark Slagle on June 4 during 
her brief visit to Milwaukee. 





POTATOES HELP TO BUILD HOSPITAL 


The lowly spud is Pennsylvania’s strongest asset 
when it comes to building hospitals, say alumni of Penn- 
sylvania State College. Pennsylvania potatoes have en- 
tered a new health field and are providing funds for a 
$200,000 hospital building to be erected at the state 
school. 

At the annual alumni reunion held at Penn State at 
Commencement time, the potato took the center of the 
stage. First arrived by special messenger a one-pound 
spud which was worth fifteen times its weight in gold. 
Within it was a subscription blank for $5,000, the gift 
to the proposed hospital of the Somerset County Po- 
tato Growers Association. 

The next day came a potato crate from members of 
the Cambria County Potato Growers’ Cooperative Asso- 
ciation which was filled to overflowing with subscription 
blanks totaling $5,000 for the hospital. 

Potato growers all over the state are rapidly joining 
the movement, it is said, as their share in Penn State’s 
campaign for $200,000 for an emergency fund for health 
and welfare buildings. 


AL RINGLING’S HOME BECOMES HOSPITAL 


Mrs. Della Ringling, widow of the famous showman, 
Al T. Ringling, has recently given her palatial residence 
in Baraboo, Wis. to the Sisters of St. Mary to be used 
as a hospital. 

The Ringling mansion is said to be well adapted“ to 
hospital purposes with a minimum of alteration. The 
sunlit ballroom on the upper floors will make an ideal op- 
erating suite, according to several surgeons who have 
inspected the place, and the great pipe organ room and 
drawing rooms will serve as wards. These with the var- 
ious bedrooms will provide accommodations for seventy- 
five patients. 

Mrs. Ringling recently underwent an operation at St. 
Mary’s Hospital in Rochester and it is said that her gift 
is largely an appreciation for the work of the Sisters of 
this institution and in response to the recommendations of 
Drs. Mayo. 

The gift of the mansion was made with a single re- 
quirement: that it be perpetually maintained as a hos- 
pital. 


GOAT GLAND HOSPITAL OPENS 


A goat gland hospital has been established at En- 
senada in Lower California, according to recent an- 
nouncements in the press. The institution was opened 
on June 15 with a corps of surgeons, headed by Dr. Ben- 
son of Calexico in charge. The doctors have leased an 
old hotel in Ensenada and have converted it into a hospi- 
tal. Hundreds of goats are to be shipped from San Diego 
to furnish glands for transplantation. 


It is not how long but how well we live.—Delille. 
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DISPENSARIES AND Out. PATIENT 
DEPARTMENTS 


Conducted by MICHAEL M. DAVIS, JR., Ph.D., Executive Secretary Committee on Dispensary Development, United 
Hospital Fund of New York, and-Chief, Service Bureau on Dispensaries and Community Relations or 
Hospitals, American Hospital Association, 15 W. 43rd Street, New York 
and by ALEC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association 
370 Seventh Avenue, New York 





THE APPOINTMENT SYSTEM IN THE NEW HAVEN 
DISPENSAR Y* 


By E. A. PARK, M.D., PROFESSOR OF PEDIATRICS, YALE MepicaAL SCHOOL, NEw HAVEN, CONN. 


ITH the establishment of a _ university (full 

W time) section of pediatrics in the New Haven 

Dispensary at the beginning of the present uni- 

versity year, the appointment system has been instituted 

in the pediatric clinic of the dispensary. The advantages 

of this system, elaborated below, are so obvious that other 

clinics have decided to adopt it as soon as facilities can be 

made available. This, it is hoped, will be possible for all 

clinics when the dispensary is located in the center of 
the hospital group, according to plan. 


System Inaugurated for French Refuges 


The first dispensary organized on the basis of appoint- 
ments for patients was the one conducted by the Ameri- 
can Red Cross in Le Havre, France, for the benefit of the 
children of the Belgian refugees and later for the chil- 
dren of the French refugees and civil population. The 
plan worked with so much success at Le Havre that it 
seemed wise to inaugurate it in the organization of the 
pediatric section of the Yale Medical School. 

The pediatric division of the New Haven Dispensary 
occupies five rooms on the ground floor, four of which 
are examining rooms and in one the temperatures and 
the weights of the patients are determined. Another room 
in the back of the building, divided into three cubicles, 
is used for the isolation of children with contagious dis- 
eases. On the floor above is a room which serves as a 
laboratory and treatment room. In the main waiting 
room, benches have been placed for the accommodation 
of patients and desks have been provided at which doctors 
or students can record histories. The clerk who receives 
patients has a desk on the pediatric side of the general 
waiting room. She makes appointments for new pa- 
tients as well as for those returning for subsequent visits. 


The Staff of the Pediatric Division 


The staff at present consists of a dispensary head, rank- 
ing as instructor in the university who has no other 
duties than the management of the children’s division of 
the out-patient department, a first assistant, the four 
interns of the pediatric service of the hospital and three 
practicing physicians., These three physicians together 
serve in the dispensary a total of not more than twenty 


*Condensed by permission from an article by Dr. Park in The Past, 
Present and Future of the Yale University School of Medicine & Affili- 
ated Institutions. 


hours per week. In addition to the staff enumerated 
there are ten students who obtain a part of their train- 
ing in pediatrics by work in the dispensary, the dis- 
pensary clerk, already alluded to, and a nurse. Patients 
of special interest or importance in the dispensary are 
seen by the professors of pediatrics at specified times. 

The pediatric division of the dispensary is open for 
the admission of patients from 9 a. m. to 12 noon and 
from 2 p. m. to 4:30 p. m. The doors are closed at 5 p. m. 

The dispensary clerk functions similarly to the secre- 
tary for a group of private physicians. She maintains 
schedules for each doctor, arranges the appointments, etc. 

The “full-time” staff of the dispensary is distributed as 
follows: 9 a. m.-10 a. m.: physician-in-charge; first as- 
sistant; one intern (this intern does the laboratory work 
for the pediatric service of the hospital and dispensary 
and has no ward patients); and ten students. 

10 a. m.-12 noon: the above staff with addition of two 
more interns. 

2 p. m.-5 p. m.: physician-in-charge; first assistant (not 
the same one who serves in the morning); an intern who 
has no morning dispensary duties; and ten students (same 
group as serve in the morning). Other interns are on 
first and second calls. 


Types of Patient Served 


The patients seen on any given day may be divided 
into two groups, ie., those who come by appointment 
(Group A) and those who have no appointments and 
may be termed “stragglers” (Group B). 

The patients in Group A are (1) patients who have re- 
cently been to the dispensary and who return at a stated 
hour on a stated day to see the physicians whom they saw 
on previous visits. (2) New patients who have received 
appointments by personal application or by telephone or 
for whom appointments have been made by social workers, 
public health nurses, matrons of nurseries, boarding 
homes, or orphanages, or other workers for health, char- 
itable and social agencies. Three appointments per hour 
per doctor are made—on the hour, twenty minutes past 
the hour, and forty minutes past the hour; twenty minutes 
are alloted to each patient. The appointments are made 
by the clerk for the physician who simply indicates, in 
the case of old patients, the day when he wishes to make 
the next examination. In making appointments the con- 
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venience of the mother is respected just as far as pos- 
sible. By preférence the clerk makes appointments early 
in the morning or afternoon so that the later hours 
may be free for examination of the so-called “stragglers” 
who constitute Group B. 

The patients in Group B consist of (1) new patients; 
(2) old patients of recent date who failed to keep pre- 
vious appointments; and (3) old patients who had been 
discharged or who had not been coming to the dispensary 
recently. 

The patients who have appointments are seen promptly; 
otherwise the aim for which the plan was conceived would 
be defeated; the stragglers are seen when and by whom 
they may be. These patients are assigned to physicians 
whose time is free either because of a broken appoint- 
ment or no appointment just at that period. In as far as 
possible the intern on laboratory service sees most or all 
of his appointment cases between 9 a. m. and 11 a. m. 
so that he may have the 11 a. m. to 12 noon hour free to 
devote to “stragglers.” If the condition of these patients 
is not acute and there are many applicants, they may be 
given appointments for the next day; if a laboratory pro- 
cedure seems indicated, that may be carried out or started 
so that on the return visit as much data as possible may 
be assembled. 

The “straggler” group will always exist but will doubt- 
less become relatively smaller as the dispensary clientele 
becomes acquainted with the appointment system. 

Although the new system has been in operation only 
since November 1, 1921, about 90 per cent of the patients 
are seen by appointment and about 80 per cent of ap- 
pointments made are kept.- 

It is obvious from the distribution of the staff that the 
greatest volume of the work is planned for the morning. 
This is done so that the afternoon may be used for con- 
sultations and for more intensive work on selected cases 
and groups of cases. A syphilis clinic is conducted during 
one afternoon and a cardiac clinic and protein sensitiza- 
tion clinic are planned. A health conference for babies 
and another for older children are conducted at the dis- 
pensary by the Visiting Nurse Association of New 
Haven, the physicians in charge being members of the 
pediatric staff. 


Advantages of System to Patient 


The advantages of the appointment system are so ob- 
vious as to require little comment. Perhaps the most 
important result is the saving of the parent’s time and, 
therefore, of his money. The day’s wage is of as much 
importance to the dispensary patient as the day’s in- 
come to the dispensary doctor; its steady flow is often 
a matter of vital importance. Yet the dispensary system 
generally in use, according to which the patients are 
obliged to assemble before 9 a. m. or 2 p. m., and 
then to wait often the whole morning or afternoon, im- 
plies that the time of the dispensary patient is of so 
little value that it may almost be disregarded. The 
truth is that the modern dispensary is conducted, pri- 
marily, with a view to the convenience of the dispen- 
sary physician, on the principle that it is better for 
forty patients seated on the benches to lose sixty hours’ 
time, than for the doctors to be subjected to the possi- 
bility of losing one-half hour’s time. As everyone who 


has worked in a children’s dispensary knows, many a 
parent who finds himself obliged to sacrifice his day’s 
wage, or, if he works at night, his day’s sleep, will not 
bring his child to the dispensary. Yet such a parent will 
bring his child to meet the doctor on a day and hour 
found to be mutually convenient. 
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If the dispensary patient paid a fee to the dispensary 
doctor, as the private patient pays a fee to his physi- 
cian, in other words, if the dispensary doctor had been 
compelled by his own selfish interest to recognize the 
convenience and economic necessities of his patients, all 
dispensaries would have been operated on the appoint- 
ment plan long ago. There is no reason why a dispen- 
sary created for the benefit of the poor should not be 
conducted from every point of view to their advantage. 


Advantages to Physician and Student 


From the physician’s standpoint this system not only 
causes no loss of time, but it brings about the very 
best utilization of time by producing a more even dis- 
tribution of patients throughout the dispensary day and 
week. The avalanche of patients which descends on 
Mondays, on the days following holidays, or the first 
pleasant day after a period of bad weather, can, to a 
great extent, be anticipated, or held and distributed. 
The doctor thus avoids the frequent necessity of aban- 
doning all careful consideration of his cases in an effort 
to get rid of them as rapidly as possible. Furthermore, 
the assembling of crowds of children is obviated, expos- 
ure to contagious diseases minimized, and the noise and 
confusion, the two attributes of a children’s dispensary, 
greatly reduced. 

From the students’ standpoint and from the teacher’s 
standpoint this system also offers advantages. Cases 
can be grouped by making their appointments fall to- 
gether or in sequence on given days. Through the more 
even distribution of patients the students can be kept 
steadily occupied and their work can be better super- 
vised. The student’s interest in the patient can be 
aroused by making him feel that the case is his. The 
student expects to be a practitioner of medicine. Under 
the appointment arrangement he is able to imagine him- 
self to be one. 


Meet Clinic’s Obligation to Community 


The great reason for the adoption of the appoint- 
ment system in dispensaries is, however, not because of 
advantages which it offers the student or teacher but 
because it is the only efficient and enlightened way in 
which a dispensary can be made to discharge its func- 
tion toward the community. The appointment system 
makes the dispensary available to all members of the 
community and brings it to pass that the dispensary 
reaches a new class of patients, those in moderate cir- 
cumstances who are unable to afford the services of spe- 
cialists. It gives not only to the poor but also to the 
middle classes all the advantages of “group medicine.” 
The extension of the use of the dispensary to people 
of moderate means is destined to supply a great need, 
since that class cannot at present afford to consult spe- 
cialists on the one hand and on the other cannot or 
are too proud to go to dispensaries as at present con- 
ducted. 

Furthermore, the establishment of the appoint- 
ment system in the dispensary makes possible the de- 
velopment of a dispensary consultation practice. The 
practicing physician, finding that he can have his patient 
seen by appointment at the dispensary by a specialist, 
will use the dispensary as a place where valuable opin- 
ions and advice can be obtained. As the staff members of 
the dispensary of the Yale Medical School are essentially 
“full-time” and do not compete with the local physician, 
new relations of a friendly nature and mutual benefit 
are bound to form between the dispensary staff and the 
practicing physician. The practicing physician obtains 
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They Ordered a Castle Sterilizer, 
but in the meantime — 


(The Hospital Superintendent and 
Surgeon were talking — Series II.) 


“Good morning, Doctor.”’ 


“Morning. How’s Miss 
Smith? Sorry to hear she 
got burned with that old 
sterilizer. How did it hap- 
pen?” 

“She thought the steam 
was all out and unscrewed 
the door. It few open wrth 
a bang and_ scalded her. 
Lucky the door didn’t cut 


loose entirely and hit her.” 


“IT should say so. But 
isn't there a lock on that 
door 2”’ 

“Why yes, when it is 
screwed up tight the arms 
lock wt.” 

“That all?.....And can 


those arms be unlocked while there is steam pressure ?2.....Good 
heavens, we are lucky we haven’t blown the whole surgery up.” 








“The new Castle sterilizer will be here soon.”’ 


“Yes, and Lam glad of it, because I understand that their door 
can’t blow open. Unscrewing the handle will relieve any steam 
pressure, but the safety lock that opens the door can’t be thrown 
until steam pressure is down to zero. The Castle man said they 
never had had an accident in their fifteen years of manufacture, 
and I can believe him.” 


Write for Castle Sterilizer Specifications 


WILMOT CASTLE COMPANY, 1151 University Ave., Rocuester, N. Y. 
Eo 


When using advertisements see Classified Index, also refer to YEAR BOOK. 





— 








168 


valuable advice concerning his patient. The dispensary 
physician is rewarded by a new and perhaps interesting 
case. 

It is claimed by the opponents of “full-time” medicine 
that the system does not offer sufficient clinical oppor- 
tunity to give the staff an adequate clinical education. 
The appointment system in the dispensary makes most 
careful work possible. The combination of hospital 
training and dispensary training, the former in the kind 
of illness which confines the patient to bed, the latter 
in the milder forms of disease which the “full-time” 
physician is commonly supposed not to see, gives the 
members of the staff unequalled opportunities for a pro- 
gressive development in clinical medicine. The present 
pediatric staff regard their dispensary work as equal 
in value to their hospital work. 

The dispensary which operates on an appointment 
basis is able to cooperate with maximal efficiency with 
the various charitable institutions. District nurses and 
social workers from the charitable institutions cannot 
bring patients to dispensaries if their time is wasted by 
prolonged waiting on the dispensary benches. The dispen- 
sary receiving patients by appointments is bound to 
have the closest relations with the charitable institu- 
tions of the city and to be a great asset as a medical 
clearing house. 

The methods by which dispensaries are conducted at 
present are medieval and barbaric and probably are 
not different now than they were hundreds of years ago. 
When dispensaries manned by “full-time” staffs receive 
patients by appointment the dispensary will have sud- 
denly undergone an evolution into an institution which 
will be of the greatest usefulness to the community. At 
the same time a substantial step will have been made 
toward the socialization of medicine. 


OUT-PATIENT WORK IN OPHTHALMOLOGY 


As many problems represented by out-patient work in 
eye clinics have been brought to the attention of the Asso- 
ciated Out-Patient Clinics it was deemed advisable to call 
a meeting of the ophthalmologists representing the mem- 
ber institutions of the Association and to organize a sec- 
tion on ophthalmology for the purpose of considering these 
matters. Such a section was organized in January, 1922, 
at which time Walter E. Lambert, M.D., was elected chair- 
man; Edgar S. Thomson, M.D., vice chairman; Conrad 
Borens, Jr., M.D., secretary; and Michael M. Davis, Jr., 
executive secretary. The executive committee was ap- 
pointed as follows: Drs. Ellice M. Alger, Isaac Hart- 
shorne, P. Chalmers Jameson, H. H. Tyson, J. M. Wheeler, 
Julius Wolff, and the officers. 

At the several meetings of the section, consideration was 
given to various topics, such as: 

1. Lack of professional standards. 

Paucity of equipment. 

Overcrowding in all clinics, especially for refraction. 
. Abuse of clinic by patients able to pay. 

. Failure of patients to secure glasses when prescribed. 
. Unsatisfactory financial arrangements with opticians. 

7. Lack of uniformity of fees charged for admission, 
drugs, laboratory examinations, glasses. 

8. Lack of organization for research. 

9. Incompleteness of records and inadequacy of filing 
systems. 

The section decided that no official pronouncement on 
these matters would carry weight unless sufficient facts 
were gathered upon which to base recommendations. The 
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executive committee, therefore, outlined the research which 
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was considered necessary and the following studies were 
made: Conrad Berens, Jr., M.D., assisted by Ray A. 
Losey, M.D., made a study of professional methods, equip- 
ment, records, teaching and research in nine institutions, 
(New York Eye and Ear, Brooklyn Eye and Ear, Knapp 
Memorial, St. Luke’s, Post Graduate, Vanderbilt Clinic, 
Manhattan Eye, Ear and Throat, Cornell Dispensary and 
Health Department Clinic at P. S. No. 30). Information 
was also secured as to the practice in these matters in 
representative clinics in other cities. A series of records 
was studied at each institution to ascertain their complete- 
ness from a scientific standpoint. 

Studies of the admission procedure, fee systems, and 
the provision of glasses in four special eye clinics and 
eight eye clinics in general dispensaries were made by Ger- 
trude E. Sturges, M.D., of the staff of the Associated 
Out-Patient Clinics. 

In order to ascertain the need for systematic follow-up 
systems in eye clinics, a study was made of 5200 records 
from five representative clinics. The number and propor- 
tion of cases which might lead to blindness was deter- 
mined and the care and disposition of these cases by the 
clinic was considered. 

A summary of the findings of the studies together with 
the conclusions and recommendations arrived at by the 
committee as a result of these findings will be pre- 
sented in the report of the section which will be available 
in the fall. 


PREPARE OUTLINE OF FOLLOW-UP WORK 


A tentative outline of follow-up work in an out-patient 
clinic has been prepared for consideration by the Asso- 
ciated Out-Patient Clinics of New York City. The out- 
line as worked out follows: 

1. The physician of the clinic is responsible for deciding 
at each visit of the patient whether or not the case is to 
be closed and the patient discharged, or whether the pa- 
tient should return for treatment, and if so, when. 

2. The physician is responsible for instructing the pa- 
tient, or seeing that the nature of the trouble and the im- 
portance of continued treatment is sufficiently explained to 
the patient to render likely the patient’s return. 

3. Entry should be made on the medical record of the 
decision reached under point I, namely, either an entry of 
discharge, or of the date of desired return. 

4. A date index should be kept, showing each patient’s 
name filed under date of expected return. 

5. Patients not returning on the indicated date, or 
within a specified period thereafter, should have their rec- 
ords reviewed to determine whether they should be fol- 
lowed up by mail or by personal visit, or whether the case 
shall be dropped. This decision shall be made in each 
case by the physician, or according to rules approved 
by him. 

6. Subject to the above, follow-up letters or postal cards 
should be under the supervision of a trained social worker, 
as well as the follow-up by home visits; but so far as pos- 
sible, the clerical work itself shall be delegated to a clerk. 

7. The results of the follow-up shall be reported 
monthly, indicating the total number of cases received in 
the clinic; the number and percentage discharged; the 
number and percentage not returning for treatment; the 
number and percentage followed up by the various meth- 
ods; and the number and percentage returning after fol- 
low-up. 

8. The follow-up system may be applied to an entire 
clinic, or only to selected diagnoses. It is desirable to ap- 
ply the system completely to a specific group or type of 
cases, rather than partially to a larger group. 


Adv. page 46 
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Approved by Hospitals 


VERY WHERE hospitals are proclaiming their approval of the 
special packing of KNOX SPARKLING GELATINE in one 


and five-pound cartons. 


Recognized by dietitians, physicians and food authorities as the 
standard of purity for over 30 vears, this special packing of Knox 
Gelatine, in one and five-pound cartons, makes it additionally de 
sirable for hospital use. 














For nurses’ class work we recommend Knox Gelatine, Plain 
Sparkling.or Sparkling Acidulated, in our regular household pack 
ages, each of which make four pints of jelly. 


ISiminent authorities find great value in the use of KNOX SPARK- 
LING GELATINE in milk for infants and adults because of a 
greater absorption of milk and for preventing digestive disorders 
from the non-emulsification of the fat masses. 


KNOX 


SPARKLING 


GELATINE 


is not alone used as a protein sparer but its value as an appetizing 





conveyor of nutritious foods and in the preparation of desserts and 
salads is pre-eminent. 


(Cena 

y 
Write for special hospital quotations on quan- if " KNOX 
tity purchases of the one and five pound RK 
cartons. SPA ont 


F Geta | 
CHARLES B. KNOX GELATINE CO. \eeeeee om 


400 Knox Ave., Johnstown, N. Y. 
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PROGRAM OF AMERICAN HOSPITAL ASSOCIATION 
CONFERENCE TAKES SHAPE 


RESIDENT George O’Hanlon has released the follow- General furnishings and supplies 
ing tentative program of the twenty-fourth annual Chairman, Harold W. Hersey, M.D. of the Joint Ad- 
conference of the American Hospital Association to ministrative Board, Columbia University and Pres- 
be held in Atlantic City, September 25-28. Additions, and byterian Hospital, New York 
a few alterations, are being made weekly in the program Discussion 
which will be published in full in the September issue of Clinical and scientific equipment and supplies 


Chairman, A. B. Denison, M.D., assistant director, 

’ Lakeside Hospital, Cleveland 

Monday Morning, September 25 Vidi enh teed sonics 

Chairman, C. W. Munger, M.D., superintendent, 
Blodgett Memorial Hospital, Grand Rapids, Mich. 


THE MopERN HOsPITAL. 


Registration 


Monday Afternoon, September 25 


Discussion 
2 p. m. Opening general session Laundry equipment and supplies 
President, George D. O’Hanlon, M.D., presiding Chairman, W. P. Morrill, M.D., Superintendent, 
Invocation Shreveport Charity Hospital, Shreveport, La. 
President’s Address Discussion 
George D. O’Hanlon, M.D. ll a.m. to 2:30 p. m. Committee meetings, study of 
Report of trustees exposition, and lunch 


Executive secretary 


Report of treasurer Tuesday Afternoon, September 26 


Robert J. Wilson, M.D. 2:30 p. m. Section meetings 
Report of executive secretary Dispensary (in the theater) 
A. R. Warner, M.D. Chairman, John E. Ransom, superintendent, Michael 
Report of membership committee Reese Dispensary, Chicago 
Chairman, Walter H. Conley, M.D., superintendent, Dietetics (in the convention hall) 
Metropolitan Hospital, Welfare Island, N. Y. Chairman, Miss Lulu G. Graves, supervising dietitian, 
Second report of committee on forms and records with Mt. Sinai Hospital, New York 
particular reference to annual reports 4:30 to 6 p. m. Study of exposition 


Opening business 


4:30 to 6 p. m. Study of exposition Tuesday Evening, September 26 


8 p.m. General session 


Monday Evening, September 25 President George D. O’Hanlon, M.D., presiding 
8 p. m. General session and section on construction Report of special committee on renovation of gauze and 
President George D. O’Hanlon, M.D., presiding standard dressings 
Chairman, E. S. Gilmore, superintendent, Wesley Mem- Chairman, A. B. Denison, M.D., assistant director, 
orial Hospital, Chicago Lakeside Hospital, Cleveland 
Report of special committee on floors Address—“The Liability of the Hospital” 
Chairman, Frank E. Chapman John A. Lapp, managing editor, The Nation’s Health, 
Report of exposition committee on building?s—construc- Chicago 
tion, equipment and maintenance Report of dispensary committee 
Chairman, S. S. Goldwater, M.D. Chairman, John E. Ransom, superintendent, Michael 
Round table discussion—construction section Reese Dispensary, Chicago 
Chairman, E. S. Gilmore, presiding Report of legislative committee 
, Chairman, C. G. Parnall, M.D., medical director, Uni- 
Tuesday Morning, September 26 versity Hospital, Ann Arbor, Mich. 


9 a. m. General session 
President George D. O’Hanlon, M.D., presiding 
Reports of exposition committee 9 a. m. Section meetings 


Wednesday Morning, September 27 
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Institutional Size 
makes one gallon 


ND it is so acknowledged, particularly since 
there has come to be such a general under- 
standing of the value of a sane diet in the preserva- 
tion of health. 

Jell-O is a sweet but not an added burden to 
digestion. It exactly fills the need of the adults who 
have come to the point of taking a little better care 
of themselves, or of the family that does not care 
to serve food in which children cannot join the 
grown-ups. 


The Genesee Pure Food Company 
Two Factories 


Bri dgeburg, On1t. 
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Social service (in the theater) 
Chairman, Miss Mary S. Wadley, social service de- 
partment, Bellevue and Allied Hospitals, New York 
Trustees (in the convention hall) 
11 a. m. to 2:30 p. m. Committee meetings, study of ex- 
position, and lunch 


Wednesday Afternoon, September 27 


2:30 p.m. Section meetings 
Nursing (in the theater) 
Chairman, Miss Laura R. Logan, superintendent of 
nurses, Cincinnati General Hospital, Cincinnati, 
Ohio 
Administration (in the convention hall) 
Chairman, C. G. Parnall, M.D., medical director, Uni- 
versity Hospital, Ann Arbor, Mich. 
4:30 to 6 p. m. Study of exposition 


Wednesday Evening, September 27 
8 p.m. General session 
President George D. O’Hanlon, M.D., presiding 
Report of nomination committee 
Chairman, D. L. Richardson, M.D., superintendent, 
City Hospital, Providence, R. I. 
Appointment by president of three tellers for the voting 
Report of constitution and rules committee 
Chairman, Richard P. Borden, trustee, Union Hospi- 
tal, Fall River, Mass. 
Program 


Thursday Morning, September 28 


9 a. m. General session 
Program 
11 a. m. to 2:30 p. m. Committee meetings, study of ex- 
position, and lunch 


Thursday Afternoon, September 28 


2:30 p. m. Round table (in the theater) 
Chairman, Asa S. Bacon, presiding 
Program , 


4:30 to 6 p.m. Study of exposition 


Thursday Evening, September 28 
8 p.m. Closing general session 

Announcement of election results 

Reports of any other committees 
Program 
Closing business 
The new president, Asa S. Bacon, takes the chair 
Announcement of committee appointments 
Address—“The Association for Next Year” 

The new president 
Adjournment 


Friday, September 29 
Program of scheduled visits to hospitals and special 
demonstrations in both New York and Philadelphia 
Saturday, September 30 


Program of scheduled visits to hospitals and special 
demonstrations in both New York and Philadelphia 


PROTESTANT HOSPITAL ASSOCIATION 
ISSUES TENTATIVE PROGRAM 
Pliny O. Clark, president of the Protestant Hospital 
Association, has announced the following tentative pro- 
gram for the annual conference which will be held in At- 
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lantic City, Sept. 23-25 in connection with the twenty- 
fourth annual session of the American Hospital Associa- 
tion: 


—_— 


Nee 


Saturday, September 23 
First Presbyterian Church 
p. m. Invocation 
Address of welcome 
President, Ministerial Union, Atlantic City 
Response 
General secretary’s report 
President’s report 
“The Church Hospital—Its Support” 
“The Church Hospital—Its Administration” 
“The Church Hospital—Its Vision.” 
Business session. 


Saturday Evening, September 23 
First Presbyterian Church 


Round table discussion led by Dr. C. S. Woods. 


8:30 a. m. The 


Sunday, September 24 


Special morning services in all churches 
Afternoon session (place to be announced) 


The Gospel of Healing 
By representatives of all churches. 


Monday, September 25 
First Presbyterian Church 
school for nurses 
diet kitchen 
The steward’s office 
The place of the chaplain 
The O. P. D. and the church 
The staff 
How to Secure Hospital Publicity 
Business. 


The 


NATIONAL SOCIAL WORKERS CONVENE AT 


PROVIDENCE 


The forty-ninth annual meeting of the National Con- 
ference of Social Work was held at Providence, R. I., June 
23-29. 
ance, frank discussion of all topics and an evidence of 


The meeting was characterized by a large attend- 


growing professional consciousness. 


The spirit which marked the convention was well ex- 
pressed in the presidential address of Robert W. Kelso on 


“Changing Fundamentals in Social Work.” 
of ideals in the various fields of social work, he declared, 


The change 


is toward the recognition of the spiritual value of the in- 


dividual and toward the acceptance of a philosophy of 


responsibility of the community to the individual as well 


as the individual to the community. 


Owen R. Lovejoy in masterful address on “The Stand- 


ards of Living and Labor” before the convention declared 


that the public conscience toward these problems is meas- 
urably developing and we are at least “headed forward 


to a day when a nation can feed, clothe and house itself . 
without destroying any of its people or any other people 


in the process.” 
Various divisional meetings were provocative of inter- 


esting discussions; among them mental hygiene, public 


health, treatment of delinquents, community organization, 
industrial problems, etc. 
Homer Folks of New York was chosen president of the 


conference for the coming year. 


The fiftieth or jubilee 


meeting is to be held in Washington, D. C. 
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Aa breezes produced by an electric fan motor create a 
perfect circulation of fresh air throughout hospital rooms, and 
displace the heavy heat with an atmosphere thoroughly cooling and 
invigorating. 


Some of the most progressive hospitals throughout the country are em- 
ploying the Taxifan as a means of service. It is artistic in appearance, 
rigidly constructed, systematic and reliable in its operation. It is eco- 
nomical to patients—profitable to the hospital. 


The outstanding feature of the Taxifan is its coin attachment. Its 
base contains a slot for the insertion of nickels, a money-vault, and a 
register which accurately counts intake. It will run one hour for each 
nickel deposited, continuously or intermittently, as desired by the 
patient. Five nickels at a time, one after the other, may be passed 
through the slot to obtain a continuous five-hour run. 


It is manufactured and absolutely guaranteed by the General Electric 
Company. 


Shipments will be made immediately upon your order. Telegraph col- 
lect for price quotations, etc. You will be allowed extended terms of 


payment. 

















MEMPHIS, TENN. 


Exclusive Distributors 
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HOSPITAL SOCIAL WORKERS HOLD PROFITABLE 
ANNUAL CONFERENCE 


ers held its fourth annual meeting in conjunction 

with the National Conference of Social Work at 
Providence, R. I., June 22-29. The meetings were well at- 
tended, from 150 to 200 workers from different parts 
of the country being present. 

Of special interest was the meeting on June 22 when 
Dr. Joseph H. Pratt of Boston presented a paper on “The 
Principles of Class Treatment and Their Application to 
Various Chronic Diseases.” Speaking from his seventeen 
years’ experience in charge of the Emmanuel Tuber- 
culosis Class, Dr. Pratt made a real contribution by his 
challenge of the present lack of differentiation of the 
terms, class treatment, group treatment and special 
clinic. 

Dr. Pratt proffered his definition of each as follows: 

“A class in this specific sense implies instruction of 
some sort. To avoid confusion let me suggest that we at- 
tempt to distinguish between class, group and special 
clinic. A class may be defined as a group of patients 
brought together for instruction who are affected with 
the same disease and under the same plan of medical 
treatment and supervision. On the other hand, if in a 
diabetic clinic the instruction were entirely individual it 
would come in a different category. When the number 
of patients is not limited, but the work of a clinic con- 
fined to one disease, let us term this a special clinic, as a 
tuberculosis clinic, diabetic clinic, etc. If a group of se- 
lected patients meet the physician, nurse or social worker 
at stated times but are seen individually and do not have 
the opportunity except by chance to gain from the ex- 
perience of the other patients and receive no instruction 
collectively, it would be well to term such an organiza- 
tion a group. 

Dr. Pratt gave five conditions which he believed to be 
essential for success in class treatment: 

(1) A physician in charge who has knowledge of the 
disease and knows how to run a class. 

(2) A social worker trained medically and socially 
who can get results with the patients. She must under- 
stand the details of the treatment as well as the physician. 

(3) Definite method of treatment that will get results 
and justify the patient in persistent treatment. 

(4) A certain irreducible minimum in the way of 
financial support. 

(5) Small number of patients—ten to twenty. 

The discussion by workers from Chicago, Cleveland, 
Baltimore, New York and Boston bore testimony to the 
increasing use of class method in treatment of chronic 
disease. 

On June 23 an audience of about 300 listened to the 
discussion of the training for hospital social work, with 
Miss Katherine McMahon of Boston as chairman of the 
meeting. 


i ie American Association of Hospital Social Work- 


Code of Ethics for Social Worker 


Dr. A. J. Todd, formerly professor of sociology of the 
University of Minnesota, was the principal speaker at 
this meeting. Dr. Todd presented in his paper the subject 
of training for social case work, not specifically as ap- 
plied in hospitals but as a fundamental basis of common 
training for all specialists in social case work. Dr. Todd 
said that all professional training includes: first, a mas- 


tery of principles; second, acquirement of technical skill; 
and third, a code of conduct. 

Dr. Todd emphasized the value of a broadly cultural 
education in subject matter which is not immediately use- 
ful in the practice of one’s profession and said that it 
was largely the possession of a philosophical background 
which made the difference between the professional social 
worker and the mere craftsman. In speaking of the im- 
portance of a professional code of conduct, Dr. Todd re- 
ported an analysis which he had made of the reasons for 
which social workers had been dismissed from their posi- 
tions in twenty-five cities and found in 20 per cent of 
cases the reasons were ethical, including immorality, in- 
ability to do team work, disloyalty, indiscretion, dishonesty 
and “slacking.” He summed up the ethical code of the 
professional worker as including truth, seeing the job 
through, cooperation, promptness in meeting obligations 
and a “decent” reticence. 


Urges Post Graduate Courses 


Miss Mabel Wilson of the Children’s Hospital of Boston 
followed Dr. Todd and made the application of his general 
principles to special training for hospital social work. 
She advised the throwing back of certain basic and pre- 
liminary courses into undergraduate education and the de- 
velopment of a post graduate course of technical train- 
ing with supervised practice. Miss Wilson feels that the 
time usually allotted to practice in the courses as they 
are now given in schools of social work is subdivided into 
periods which are entirely too short and is as a whole, 
inadequate. She would like to see the development of a 
continuous practice period of several months’ duration. 

Dr. Kenworthy from the New York School of Social 
Work, herself a practicing psychiatrist and teacher of 
mental testing, spoke on the part played in social case 
work by an understanding of the mechanisms and prin- 
ciples of human behavior. Her paper was a convincing 
argument for the inclusion of courses in behavior as an 
essential part of training for social work in general and 
for medical and psychiatric social work particularly. 

Miss Mary Antoinette Cannon spoke of the advance that 
had been made within the past year in the formula- 
tion of concepts of organized medicine and of social case 
work, especially as expressed in the recent report of the 
Rockefeller committee on education of hospital adminis- 
trators and in Miss Richmond’s recently published book, 
“What is Social Case Work?” The hospital social worker 
is in a better position on account of these two contribu- 
tions to formulate a clear definition of the functions 
and necessary equipment for hospital social work. She 
spoke of some details in regard to the planning of medi- 
cal-social training courses which had been brought out 
by her work during the past year with the American 
Hospital Association committee on training. 

On June 24 a joint meeting was held by the hospital 
social workers with the American Association for Or- 
ganizing Family Social Work. Mrs. John M. Glenn acted 
as chairman. 

Miss Ann Estabrook of Boston was the first speaker. 
She discussed the mechanics of registration, refer and 
transfer, principles underlying the assignment of prob- 
lems to the two special fields of social work, medical and 
family, and some method in use of maintaining intercom- 
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“A silence almost op- 
pressive,” is the way one 
nurse described it. 
Mount Sinai Hospital at 
Cleveland had just been 
treated with Johns-Man- 
ville Acoustical Correc- 
tion. From being a hos- 
pital about as noisy as 
the average, it is now 
one of the quietest. 
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Noise in a hospital is anathema. 
Yet, for sanitation, fire protection 
and durability, the modern hospital 
must employ building materials 
which by their nature multiply 
sound. ‘To offset this reverberat- 
ing property, Johns-Manville has 
developed a treatment for ceiling 
and walls which absorbs sound. 
This treatment, of long proved ef- 
fectiveness, is of special importance 
to hospitals. 


Just what the treatment is 


Acoustical Correction deadens 
noise because it absorbs the sound 
waves. A specially prepared acous- 
tical felt is used. This felt is ap- 
plied against the ceilings or upper 
wall surfaces of rooms and _ cor- 
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A service for making hospitals quiet 


ridors. It is then covered with a 
tightly stretched membrane and 


treated with a sanitary coating. 
A boon to patients and staff 


Acoustical Correction has these 
happy effects. There is no longer 
the confusion of noise so disturbing 
to patients and often a danger to 
them. Windows and doors can be 
left open. Visitors, doctors and 
nurses need not be cautioned to 
talk in whispers or walk on tiptoe. 

All this is the remarkable 
change effected by a simple treat- 
ment. You will want it for your 
hospital, and Johns-Manville wants 
to show you the way. When cana 
representative call to tell you more 
about it or to plan an installation? 
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munication between workers in the two fields. Her con- 
clusions in abbreviated form are: “(1) Although we ask 
different things of each other, what we ask is social in 
each case. (2) Medical and social elements are closely 
interwoven. The family worker must hold in balance fam- 
ily and community interests; the hospital worker, a part 
of her institution and responsible to her for what she 
does and leaves undone for her patient must concentrate 
on those social elements involved in the sickness of the 
individual. (3) A thorough understanding of the pa- 
tient and axthorough understanding of each other’s at- 
titude in the individual case will make policies that are 
strong enough to fall back upon in the ordinary routine 
of our inter-relation; also flexible enough to adapt them 
to various individual needs.” 

Mr. Frank J. Bruno of Minneapolis offered three in- 
terpretations of the function of the social worker in the 
hospital: 

(1) The medical social worker may be the agent of 
the physician. (2) He may be an adjunct of the ad- 
ministration of the hospital. (3) He may work on a 
parity with the physician, assuming any social problem 
presented by a patient and carrying out whatever is 
necessary to be done throughout all its implications. Mr. 
Bruno thought that the social service department of the 
first type served as a barrier between the family agen- 
cies and the physicians in the hospital and was likely 
to force the family agency, in its most difficult cases, to 
seek medical help where the family social worker could 
have direct access to physicians. 

A delightful luncheon was given the visiting hospital 
social workers on June 27 at the Rhode Island Hospital 
through the courtesy of the superintendent, D. J. Peters. 

At the annual business meeting the following officers 
were named: Miss M. Antoinette Cannon, president; Miss 
Margaret Brogden, treasurer; and Miss Lena Waters, 
secretary. 


DIETITIANS ANNOUNCE TENTATIVE CON- 
VENTION PROGRAM 


The American Dietetic Association is to hold its an- 
nual convention at the New Willard Hotel in Washing- 
ton, D. C., October 16-18. On the 19th a day’s visit and 
program at Johns Hopkins Hospital in Baltimore have 
been planned for those who wish to visit this interesting 
city and famous hospital. 

The program for the meeting is not complete as yet, 
announces Miss Octavia Hall, chairman of the program 
committee; however, the following persons have consented 
to speak: Dr. J. P. Watson, psychologist; Dr. Elliot P. 
Joslin of Boston; Miss Emma Gunther of Teachers’ Col- 
lege, Columbia University; Mrs. Mary D. Bryan, presi- 
dent of the American Dietetic Association. Major Stimp- 
son will be among the speakers on the first day. The 
tentative program of the convention includes addresses 
by the following: 

On Tuesday: Dr. Alfred Hess of New York; Miss 
Stewart, assistant dietitian, Ann Arbor Hospital; Dr. Le 
roy E. Parkins, assistant superintendent, Peter Bent 
Brigham Hospital; Mr. Henry C. Wright of New York, 
Mrs. Mary Swartz Rose of Teachers’ College, Columbia 
University, New York. 

On Wednesday: Miss Ida M. Cannon of Boston; Miss 
Lucy Gillett of New York; Miss Louise De Planter of 
Philadelphia; Dr. Walter Cannon, professor of Physiology, 
Harvard Medical School, Boston; Miss Lulu Graves, su- 
perintendent of the dietary department, Mt. Sinai Hos- 
pital, New York; Miss Marjory Hulsizer, dietitian, Barnes 
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Hospital, St. Louis, Mo.; Miss Daisy Treen of the 
Women’s Educational and Industrial Union, Boston; Miss 
Mary Lindsey of the Grace Dodge Hotel, Washington, D. C. 

Thursday in Baltimore: Dr. E. V. McCollum and Dr. 
William S. McCann of Johns Hopkins Hospital. 

A number of special features are being planned this 
year. The Washington dietitians are arranging for some 
trips and social events and one evening of the meeting 
will be interesting especially as it will be an “all-member 
program.” 


SUGGESTED PROGRAM OF AMERICAN OC- 
CUPATIONAL THERAPY ASSOCIATION 


The suggested program of the American Occupational 
Therapy Association convention to be held in Atlantic 
City in September in conjunction with the twenty-fourth 
annual conference of the American Hospital Association 
has been outlined by Dr. William Rush Dunton Jr., chair- 
man of publicity and publications of the association. 

The first day’s session will be held with the opening 
session of the American Hospital Association. A discus- 
sion of occupational therapy in general hospitals will be 
presented from various angles: its value, its cost, ward 
use and dispensary use. Each topic will be introduced by 
a twenty-minute talk. Opportunity for open discussion 
will follow. 

Reports of occupational therapy as carried on in Massa- 
chusetts, Connecticut, Pennsylvania, Maryland, Illinois and 
other localities and by the United States Public Health 
Service and Veterans’ Bureau will take up an entire ses- 
sion. A round table upon records will be conducted by 
Dr. Horatio Pollock. 

The financial side of occupational therapy in state hos- 
pitals, in incorporated hospitals, sanatoriums for tuber- 
culosis and hospitals for mental and nervous diseases will 
be considered broadly during one of the morning sessions. 
The afternoon session of that day will have to do with a 
discussion of crafts and their therapeutic value. This 
topic will be discussed from the following standpoints: 


1. For mental diseases. 3. For the tuberculous. 
a. Acute a. Acute 
b. Chronic b. Chronic 
2. For nervous diseases. 4. For the crippled. 
a. Acute a. Acute 
b. Chronic b. Chronic 
5. For bed patients. 
a. Acute 
b. Chronic 


PUBLISHES MANUAL FOR NURSES 


St. Mary’s Hospital, Milwaukee, has undertaken an in- 
teresting work in cooperative publishing which is meeting 
a wide response from hospitals of America. A manual, 
known as the “Marillac Guide,” is being put out by the 
hospital in cooperation with other institutions which may 
substitute within its pages individual regulations. 

For many years, St. Mary’s Hospital has maintained an 
efficient nurses’ training school. As an outgrowth of her 
experience there, the superintendent several years ago 
compiled a pocket-sized manual for the use of the student 
nurse, containing in concise form regulations for charting, 
signs and symptoms of common diseases, caloric values, 
symptoms of overdosing from drugs in ordinary use and 
directions for standard solutions. All of the information 
is that which must commonly be drilled into the nurse by 
constant repetition. More than 25,000 copies are now 
in use in all parts of the country. 
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FREE— Book on Interior Finishing 


This book is full of practical infor- S.C. JOHNSON & SON, 
mation on finishing new floors, trim Dept. MH8, Racine, Wis. 
and walls, and refinishing old work 
of this kind. Written by experts—- 
profusely illustrated — contains 
color charts— gives covering ca- Name and Titl 
pacities, etc. We will gladly send  pospitai 

this book free and postpaid to hos- ; 
pital superintendents, hospital Cty & State 

painters, etc. We Buy Paints and Varnishes from.... 


FILL OUT AND MAIL THIS COUPON J 
I 


Please send me, free and postpaid, | 
your book on Interior Finishing. 






































For that Clean, Restful Appearance 


The finish of your floors, walls and interior trim af- Tell your painter, architect or contractor that you 
fects both the efficiency and the reputation of your want Johnson’s Artistic Interior Finishes used 
hospital. The impression made upon patients and throughout your buildings. Then you will be as- 
visitors is carried far and wide. sured of perfect results. 


It is essential that the interior finish of your hos- The Johnson Line of Artistic Interior Finishes is 
pital be sanitary and germ-proof—that it stand re- complete—it includes Johnson’s PerfecTone Under- 
peated washings with soap and water—that it reflect coat and Enamel—Permacote Wall Finish—Floor 
the cleanliness and care of all other details in your and Sani-Spar Varnish Stain—Prepared Polishing 
institution. Cheap finishing materials soon grow Wax—and everything necessary for floors, walls 
dingy. Why use them when the cost of the material and trim. Insist upon Johnson’s—there is no sub- 


is so small compared with the cost of application? _ stitute. 
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BRITISH HOSPITALS ASSOCIATION 
AT LIVERPOOL 


Financial problems connected with the voluntary hos- 
pitals furnished the dominant topic of discussion at the 
twelfth annual conference of the British Hospitals Asso- 
ciation held on May 25-26 in Liverpool. 

Sir Arthur Stanley presided at the sessions and in his 
opening address before the convention expressed his con- 
fidence in the voluntary system. The British public, he 
believes, has determined that voluntary hospitals are not 
to give way to the rate system and it will from year to 
year become more generous in donations. Sir Arthur’s 
ideas on the question seemed to be reflected in the ma- 
jority of speeches throughout the convention and he was 
renamed president of the association. 

Visits to sixteen local hospitals and infirmaries were 
paid by the delegates on the closing afternoon of the con- 
vention. The school of tropical medicine of Liverpool 
University also attracted many visitors. The lord mayor 
of Liverpool entertained for the convention guests at tea 
at the Town Hall and other dinners and social affairs re- 
lieved the routine sessions of business and papers. 

The fate of voluntary hospitals rests entirely upon 
themselves, said Sir Alan Garrett Anderson, K.B.E., in 
a strong address upon “The Change in Hospital Finance.” 
Sir Alan is an official of King Edward’s Hospital Fund 
which has been appointed as the voluntary hospitals com- 
mittee of the London area. 

“In London,” declared Sir Alan, “the great majority of 
hospitals have decided to tell their patients that an inde- 
pendent working man ought to provide for himself and 
his dependents in sickness as he does in health and to 
organize a system under which that provision can be 
made. They are setting up a company with limited lia- 
bility, but with no power to make profits, called the Hos- 
pital Saving Association, which will invite persons within 
the hospital income limits to subscribe week by week or 
year by year the premium appropriate to cover their risk. 

“The help the hospital gets from its patients, however, 
must not scare away charity. In this we are between the 
devil and the deep sea. If we don’t get more income the 
hospitals will smash and if once the charitable public gets 
the idea that the voluntary system can’t be saved by its 
subscriptions, the State will be forced to take over hos- 
pitals as it has taken over schools. 

“This is no time for selfishness—the hospitals must 
sink or swim together, and so in London all but one of 
the large hospitals and almost all the small hospitals 
are united for the first time in the Combined Appeal for 
money to clear their feet for a time until they can start 
the contributory system and can increase in other ways 
the support they get from those who use the hospitals.” 

The question of whether hospitals should make claims 
on approved societies in respect to their services to in- 
sured persons was a second topic which provoked much 
discussion. At a call of hands, every member of the as- 
sociation voted for their organization to continue nego- 
tiating with the approved societies for funds. It was 
reported that 250,000 pounds has been set aside by ap- 
proved societies for distribution to hospitals. Only about 
half of the hospitals represented at the convention had 
applied for payment. 

A paper by Mr. Frank Hazell, general superintendent 
and secretary of the Manchester Royal Infirmary, advo- 
cated the establishment of a central provincial hospital 
fund for the benefit of the 650 provincial hospitals. The 
convention later voted its approval of such a fund formed 
along the same lines as King Edward’s Fund for London. 
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It will be taken up by the association council. 

Cooperative buying, the use of oil fuel in hospitals and 
similar topics were the subject of interest in the dis- 
cussion. 


A. H. A. WILLINVESTIGATE TRANSACTIONS 


Any sale of goods to hospitals by exhibitors at the 
coming session of the American Hospital Association in 
Atlantic City, which is not in accordance with established 
customs and standards, will be investigated by the as- 
sociation. 

This assumption of further responsibility to hospitals 
regarding exhibits was decided upon at the June meeting 
of the American Hospital Association trustees. The asso- 
ciation has made a policy of investigating all firms and 
products appearing in the annual exhibition and this fur- 
ther step was taken to make the exposition of more posi- 
tive value to the hospitals, especially the institutional 
members of the association. 

The resolution covering this extension in policy which 
was unanimously adopted is as follows: 

RESOLVED: That the executive secretary be and 
he hereby is authorized and instructed, whenever so re- 
quested by any hospital, to undertake the settlement and 
adjustment of any question arising from the purchase 
during the convention of any article from any exhibitor at 
the 1922 convention of the association and to act likewise 
for any institutional member regarding any purchase from 
an exhibitor at this convention made during the period 
between the 1922 and 1923 conventions, the object being 
to assure to hospitals, and particularly to institutional 
members, satisfactory results from dealing with those 
who are permitted to exhibit at the association meetings. 


FUNCTION OF A. H. A. EXPOSITION 
COMMITTEES IS DEFINED 


A statement of the function and the desired activities of 
the exposition committees at the coming annual conference 
of the American Hospital Association has been drawn up 
by the board of trustees as follows: 

(1) The chairman of each committee will take five to 
eight minutes of his time in presenting concisely the pres- 
ent standards and consensus of opinions of the best hos- 
pital policies in their representative fields. 

(2) The chairman of each committee will then take 
five minutes in outlining that which may be learned by 
delegates from exhibits with suggestions as toe the way to 
make the best use of the exposition to learn of their line. 

(3) .The chairman will then briefly indicate the various 
types of information which will be furnished by the com- 
mittees in detail to individual inquirers. 

(4) At the desk and headquarters, the committee will 
have such information as it has collected and tabulated 
on many problems within the field of the committee. 
Some of these will be worked up into parts and others into 
tabulations manifolded so that copies may be given to in- 
dividual members. They will have also reference lists to 
published articles on various subjects for distribution that 
questions may be looked up more thoroughly after the 
convention, but there shall be no definite expression of 
opinion as to the relative merits of various items of ex- 
hibit. 





“Why, gentlemen,” thundered a parliamentary candi- 
date, “my opponent hasn’t a leg to stand on.” 

“All the more reason why he should have a seat,” came 
a voice from the rear.—The Medical Standard. 
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‘Just Whata Ligature Should Be”’ 


Armour’s Catgut Ligatures, Plain and Chromic, boilable, 
strong, absolutely sterile, 60-inch, 000 to 4 inclusive. 


Iodized Catgut Ligatures, non-boilable, strong, sterile and 
very supple, 60-inch. 00 to 4 inclusive. 










$30 per gross. Discounts on larger lots. 


Also emergency lengths (20-in.) Plain and Chromic—$18 gross 
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and more efficient Laboratory Furniture, it is all inquiries to the factory at Kewaunee. 
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IS CONTINUOUS SERVICE DESIRABLE? 
To the Editor of THE MODERN HospPIiTAL: 

Some hospitals are connected with medical colleges; 
others are not. It is contended that while continuous 
service is desirable for medical college hospitals, it is not 
necessary for a hospital which is not connected with a 
medical school. Is this a correct view? 

SUPERINTENDENT. 

From the standpoint of clinical organization, it is more 
helpful to classify hospitals as staff hospitals and open 
hospitals than to consider them as hospitals connected 
or not connected with medical schools, for whether a 
hospital is connected with a medical school or not, the 
adoption by the hospital of an aristocratic or exclusive 
form of medical organization implies an obligation to 
teach and to aid in the advancement of medical science. 
To the many learners in the non-college staff hospital, 
one more group is added in the college hospital, namely, 
the undergraduate student group; this addition, however, 
does not fundamentally change the character of the staff 
hospital or vitally affect its organization. The open hos- 
pital, on the other hand, has a distinctly different pur- 
pose and significance, and it may well be argued that in 
this country there is need of both open hospitals and 
staff hospitals. 

One merit of the open hospital is that it brings into 
contact with an organized medical institution many phy- 
sicians who under an exclusive staff hospital system 
would be deprived of helpful and stimulating medical 
contacts, without which they would be in great danger 
of deteriorating in medical knowledge and proficiency 
from the moment of graduation from medical school. An- 
other point in favor of the open hospital is that it en- 
ables the paying patient to choose his physician or sur- 
geon with the utmost freedom. 

While, however, the open hospital can perform a very 
useful service, it is of necessity a relatively loose or- 
ganization, in which uniformity of procedure is almost 
impossible of attainment, in which the highest standards 
do not as a rule prevail, and from which the systematic 
and illuminating study of groups of cases by a well- 
organized and intelligently directed team of clinicians and 
laboratory men is ordinarily excluded. The promotion of 
medical science is essentially a function of the staff 
hospital, and the most efficient. form of staff or- 
ganization is that in which several clinical departments 
operate for an unbroken period of years under the lead- 
ership of able men, conscientiously chosen by an impar- 
tial board. 

The hospital in which men holding equal rank as heads 
of clinical departments rotate in office every three, four 
or six months offers no warm hospitality to the scientific 
spirit. Every staff hospital should make constant con- 
tributions to medical science and should be organized with 
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this end in view The frequent interruption of clinical 
leadership and authority is apt to involve a damaging 
interruption of the progressive study of disease. We 
have witnessed the actual inauguration of valuable in- 
vestigations and have seen such investigations continue 
uninterruptedly under the same leadership for three, five 
or even ten years. If the improvement of medical science 
be one of the acknowledged objectives of a staff hos- 
pital, there is much to be said against and very little in 
favor of an interrupted or rotating service. 

It is true that uninterrupted service too long con- 
tinued has its disadvantages and that the hospital in 
which the continuous service, so-called, prevails should 
do everything possible to guard against the danger 
of continuing in office the head of a department who 
has ceased really to guide and inspire his subordinates. 
While, therefore, continuous service ix desirable, the 
possibility of interrupting it for adequate reasons 
should be safeguarded. This can be done by the auto- 
matic retirement of heads of service by means of a 
prescribed age limit, by limiting the official term of the 
head of any service (a five-year limit, which some have 
suggested, is too short; a term of not less than ten and 
not more than twenty years is preferable), and by mak- 
ing all staff appointments for limited periods of, say, 
two or three years subject however to renewal up to 
the limits of the maximum term referred to above, or 
up to the pre-established age limit. 

S. S. GoLpwater, M.D. 


COST OF A CHILD'S ROOM 


To the Editor of THE MopERN HospPITAL : 

What information can you give me as to the cost of 
equipping and maintaining a single room in a hospital 
to be used for the care and treatment of children? I 
wish to know, first, the cost of equipping such a room 
and, second, the cost of maintaining it, including such 
factors as medical service, nursing, food and maintenance, 
and depreciation. SUPERINTENDENT OF HOSPITAL. 


It would cost probably $250 to $500 to furnish a private 
single room for the care and treatment of children, ac- 
cording to the quality of equipment. The former figure 
would furnish all the necessary equipment of first class 
quality for a room to be used for ward patient; for 
private patients it is possible to pay any price you desire. 

As to maintaining such a room, it would cost approxi- 
mately $5 a day if for the use of ward patients, and 
$10 a day if for the use of private patients. The first 
figure includes medical care; the second does not; neither 
includes depreciation. 

God asks no man whether he will accept life. That is 
not the choice. You must take it. The choice is how.— 
Beecher. 
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THE FUTURE OF BRITISH HOSPITALS 


(FRoM OuR LONDON CORRESPONDENT) 


in Great Britain was given by Mr. J. H. Waring, 

surgeon and joint lecturer in surgery at St. Bar- 
tholomew’s Hospital, in the rooms of the Medical So- 
ciety of London recently. 

Mr. Waring said that since the establishment of most 
of the voluntary hospitals in this country, the benefits 
of those institutions in regard to investigation and treat- 
ment are limited to the necessitous poor, while their 
doors are closed to those who have provided or con- 
tributed toward the funds. Practically, the result is 
that the necessitous poor are much better provided for 
than the upper and middle classes and public hospitals 
are far better built and equipped than private hospitals. 
The general public during recent years has become cog- 
nizant of this fact, and, he observed, during the past 
decade a gradually increasing demand on the part of the 
non-necessitous for means or facilities of entrance as 
patients to the voluntary hospitals has arisen. That is 
due to the fact that the laity has begun to recognize that 
the diagnosis and treatment of disease with expedition 
and the likelihood of obtaining the best results can only 
be satisfactorily carried out in a properly built and 
equipped institution, clinic or hospital, and that for the 
most part our so-called private hospitals and nursing 
homes are merely adapted, mediocre, second-class private 
dwellings. 

In the past the well-to-do and rich classes of Great 
Britain have been quite satisfied with, and even preferred 
to go into, small nursing homes or so-called private hos- 
pitals, because they thought they would get in such 
places what they looked upon as home comforts, and 
also because of a prejudice against public hospitals which 
has survived since the pre-aseptic days. Now that the 
scientific principles of cleanliness are better understood 
and the internal conditions of hospitals known, people 
are beginning to realize that their prejudice against pub- 
lic medical institutions is unfounded and that they are 
more likely to get better investigation and treatment in 
a hospital or public medical institution than elsewhere. 


A REMARKABLE address on the hospital situation 


Outlines Benefits of New System 


This change of opinion has also been expedited and 
assisted by the increasing number of English people who 
live in tenements, flats or apartment houses. It is now 
generally admitted that the medical treatment of patients 
in hospitals should be of the same high level for all; 
both rich and poor. Therefore, taking into consideration, 


the present trend of public opinion and the changing 
conditions under which we live, hospitals ought to be 
adapted to modern needs and requirements. The ad- 
vantages which will be gained by the provision of a de- 
partment for paying patients in a general charitable 
hospital, Mr. Waring summarized as follows: 

To patients —Members of the upper and middle classes 
will obtain institutional investigation and treatment of 
the same high standard as they provide, or assist in 
providing, for the necessitous poor. 

To hospitals—The special departments both for inves- 
tigation and treatment can be more fully and continuously 
utilized than is done at present, especially in those hos- 
pitals where such departments are only open on two or 
three days, or half-days per week. The overhead charges 
for general administration will not of necessity be in- 
creased, or, in any case, not proportionately increased. 
Therefore, a portion of such charges can be legitimately 
transferred to the paying department and consequently 
each paying department can be made a source of profit 
to the hospital. 

To staffs—Members of the staffs of the hospitals will 
be able to have some of their patients in the private or 
paying department and thus save themselves consider- 
able time in going from one private hospital or nursing 
home to another. Resident medical officers can be ap- 
pointed to a paying department of that kind, and their 
services will be valuable in the absence of the medical 
man under whose care and treatment they were. The ad- 
vantages provided by a paying department, will, he 
thinks, be most appreciated in connection with maternity 
and surgery. At the present time the mortality in ma- 
ternity cases is little different than in pre-aseptic days. 
That is a serious reflection on present methods. Govern- 
ment and departmental measures appear to be very much 
to blame for the very limited and inferior accommoda- 
tion in that respect. The government seems to be much 
more interested in the survival and preservation of the 
unfit than in the promotion of measures for the preserva- 
tion and survival of the fit. The too liberal dispensation 
of medicines and drugs is one direction in which he 
thinks many of our hospitals err. 

The dental departments of our general hospitals in 
many instances are defective owing to the small amount 
of space alloted to them, and the practice which obtains 
in many of them of sending the patients to special dental 
hospitals for treatment. 

In commenting upon Mr. Waring’s suggestions it may 
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be pointed out that the British and American modes of 
viewing the hospital question are essentially different. 
The British man or woman, medical or lay, is bound by 
tradition to an extent hardly intelligible to an Ameri- 
can. He or she has been accustomed for generations 
to the voluntary system which until put to the strain of 
modern conditions and war has answered well. The Brit- 
ish are by instinct and training conservative, averse to 
innovations, at least, so long as such innovations have 
not been proved beyond peradventure to be beneficial. 

Therefore, the proposal put forward by Mr. Waring, 
and which has been advanced previously by others, no- 
tably by Sir John Macalister, secretary of the Royal So- 
ciety of Medicine, that the general charitable hospitals 
should establish departments for paying patients, is re- 
garded if not quite with suspicion, at any rate, as a 
matter which requires careful consideration in many of 
its aspects. However, it now appears that the governing 
bodies of the London hospitals approve of the suggestion 
in principle. But it is assumed that such a scheme is 
not intended to involve the withdrawal of any of the ac- 
commodation now maintained in the interests of the 
poorer classes of the community and its utilization for 
the benefit of another class. Therefore, separate estab- 
lishments will be necessary for paying patients, but their 
provision must not impose any burden upon hospitals 
whose funds are even now inadequate to the fulfillment 
of their existing obligations. 

The hospitals are bound to maintain a certain num- 
ber of beds consecrated to the necessitous poor, and they 
are striving to raise the funds to enable them to dis- 
charge these obligations. If, consequently, departments 
are to be provided for paying patients, the hospitals must 
be financed for the purpose. Attention is drawn to the 
fact that in America everybody, rich and poor, goes to 
the hospital,and gets the advantage of organization and the 
highest medical skill. Beds are provided according to 
the capacity of the patient to pay and the more wealthy 
are able to obtain luxurious accommodation. 

It is considered by the London hospital authorities that 
it is some such system that Mr. Waring has in view, and 
that sooner or later it will be adopted in Great Britain. 
Yet, as said before, if special accommodation is to be 
provided for paying patients, considerable expenditure 
of capital will be necessary. 


AN EMBLEM FOR HOSPITAL SERVICE 

A red cross tells its own story. So also does the double- 
barred cross. 

To obtain for hospital service and the American Hos- 
pital Association an official insignia which will meet the 
instant recognition universally accorded the emblems of 
the International Red Cross and the National Tuberculosis 
Association, the board of trustees of the American Hos- 
pital Association in its June meeting took the first step. 

The trustees have authorized President George O’- 
Hanlon, M.D. of the association to appoint a committee 
“to devise methods of procedure for the creation and adop- 
tion of an insignia to mean hospital service and to be gen- 
erally used, and also some appropriate modification thereof 
to be used as the seal and official insignia for the Amer- 
ican Hospital Association, and also if practicable sug- 
gest other modifications of this insignia to be used gen- 
erally by individual members.” 





The book of Nature is that which the physician must 
read; and to do so he must walk over the leaves—Para- 
celsus. 
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LETTERS TO 


THE EDITOR 





HIRING EMPLOYES IN CITY HOSPITALS OF 
NEW YORK 


To the Editor of THE MoperN HOospPITA.: 

Your editorial upon the liability of trustees for negli- 
gence of incompetent employes has been referred to me 
and I have read it with great interest. I concur with 
the Supreme Court of Ohio in regard to its statement, 
but I must say that unless the court recognizes the 
superintendent of the hospital as being the proper per- 
son to determine whether or not an applicant for a po- 
sition is competent to fill it, it would be a very unjust 
law. 

This timely warning by THE MopERN HospPITAt to trus- 
tees and superintendents of their responsibility in the se- 
lection of employes in the hospital is one for which every 
member of our particular branch of professional work 
should be thankful. Furthermore we should base our 
procedure, in the employment of hospital help, upon the 
basis that some time we may be called upon to show 
evidence in a damage case against the city for negligence 
in the part of the hospital or some one connected with it. 

At the present time in the city of New York the re- 
sponsibility for the selection of a considerable number 
of employes rests upon the Civil Service Commission 
which provide them to the city departments through 
eligible lists established by competitive examinations. 
There are, however, a large number of non-competitive 
positions which are filled by the superintendents of city 
hospitals who certify to the Civil Service Commission as 
institutional examiners that they have made a careful 
examination of the employes and forward to that body, 
in the case of responsible position, a special blank for 
each person so employed. This method of procedure is 
a great protection to our city and a procedure of like 
character might well be adopted by private institutions 
making the reports that were sent to the Civil Service 
Commission returnable to the board of trustees for its 
information and consideration. 

Thanking you for an opportunity of reading this edi- 
torial—RoBERT J. WILSON, Director Bureau of Hospitals, 
Department of Health, City of New York. 


A. H. A. VOTES ANNUAL SUBSCRIPTION TO 
LIBRARY AND SERVICE BUREAU 


At the June meeting of the board of trustees of Amer- 
ican Hospital Association $1,000 was appropriated from 
the general fund of the association to the use of the Hos- 
pital Library and Service Bureau, located at 22 East On- 
tario Street, Chicago, for its maintenance in the fiscal 
year ending July 1, 1923. In the same resolution author- 
izing the appropriation the trustees expressed their will- 
ingness to give consideration to the need for an additional 
appropriation from the association to the Library and 
Service Bureau during the same fiscal year. 
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The fact of the matter is, a 
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THE LIFE OF CLARA BARTON 
By William E. Barton, Author of “The Soul of Abraham 
Lincoln,” “The Paternity of Abraham Lincoln,” etc. 

With illustrations.’ 

If biography contains no inspiration, it must meekly 
ask pardon for its existence. No such apologetic at- 
titude need be assumed by the biographers of Clara 
Barton. The woman who earned for herself such titles 
as “angel of the battlefield,” and “mother of the Ameri- 
can Red Cross” could scarcely have pursued a course 
barren of influences stimulating to others, but the achieve- 
ments of Clara Barton take added significance and value 
when one reads of her long struggle against certain in- 
nate handicaps. 

In the two-volume work, entitled “The Life of Clara 
Barton,” fresh from the pen of her kinsman, William 
E. Barton, a distinguished clergyman and the present 
moderator of the Congregational Churches of America, 
posterity is given intimate access to an active and pic- 
turesque life. This woman, in the days when her sex 
was hampered by silly convention and by lack of politi- 
cal status, abandoned her school-room domain and by 
sheer force of will and love for humanity made unob- 
trusive entry into the high seats of government and 
the shifting battle-line of a civil war. 

Clara Barton knew personally every president from 
Lincoln to Roosevelt and was acquainted with nearly 
every prominent man in the contemporary life of the na- 
tion. When her activities took her abroad, her associ- 
ates were those of high station and extended influence. 
No American woman during her lifetime received greater 
honor, and none bore honor more worthily. These facts 
history records, as well as her biographers. 

But of her private life, her natural endowments, her 
unconfided thoughts we read with fascination in the 
new “Life of Clara Barton.” Her diary, the autobiogra- 
phy of her childhood, personal letters, official papers— 
the lifetime accumulation of a person who destroyed noth- 
ing—have been sifted by her biographer to produce an 
exact picture of his renowned woman relative. 

Three characteristics of Clara Barton seem to sur- 
mount the others: her natural reticence, which amounted 
in childhood to a supersensitiveness almost neurotic; her 
unfailing energy and determination; and her love for 
humankind. 

Of her childhood days Miss Barton wrote once that 
she remembered nothing but fear. So timid was she 
that her parents despaired of her making any progress 
in study with other children. On a visit she made un- 
accompanied, she was afraid to eat and had to be taken, 
weak and pale, back to her family. When by chance 


1. Houghton Mifflin Company, Boston and New York, 1922. 
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she witnessed the killing of an ox by her father’s farm 
hands, it so effected her that throughout her long life 
she never ate meat, unless the refusal to do so brought 
embarrassment to those about her. The child who 
quailed at a thunderclap did not grow, without a relent- 
less mental struggle, to the woman who advanced with 
the “boys in blue” into the fury of enemy shells and 
nursed the wounded and dying of both North and South 
while the bullets grazed her body and spattered her with 
the blood of their victims. 

But the timid child by stern mental discipline grew 
into a more self reliant young woman, who in her late 
teens took up the family profession of teaching and for 
twenty years kept school with increasing reputation for 
administration and scholarship. 

Clara Barton was in Washington on April 15, 1861 
when Lincoln issued his call for men and she read aloud 
to the homesick Massachusetts soldiers quartered in the 
august chambers of the U. S. Senate. From this first 
call to arms, one sees Clara Barton, the indefatiguable. 
Convention, refusals, rebuffs, delays—nothing—hindered 
her in bringing what relief she could to the wounded 
armies. Her energy never waned, her resourcefulness 
never failed her, her persistence always achieved her end. 
This woman, who at ninety learned to run a typewriter 
and took lessons in tree-grafting, was during the Civil War 
in her prime of energy and unselfish devotion. 

After Appomatax, there began for Miss Barton a new 
struggle. At Geneva, Switzerland, was being formed 
the International Red Cross, the materialization on a 
world scale of what she had long striven and prayed 
for in America. The United States Senate did not oppose 
the League of Nations more bitterly; for eighteen years 
Miss Barton fought for the American ratification of the 
Geneva treaty before it was finally passed and this 
nation became a member of the organization “whose 
record in the great World War shines bright against 
that black cloud of horror, as an emblem of mercy.” 

“The Life of Clara Barton” is not merely a book of 
inspiration for nurses, for women and for those inter- 
ested in the battles which won the Civil War and the 
American acceptance of the Red Cross treaty. It is 
that, surely. But mainly are its more than 700 pages 
worthwhile because therein is pictured the battles of a 
nature against itself and a final victory which emanci- 
pated the soul of Clara Barton and won for the United 
States the right to fly, by the side of the Stars and 
Stripes, the Red Cross—the emblem of mercy. 





The title of Miss Amy Pope’s “Textbook on Simple 
Nursing Procedure” was erroneously given in the July is- 
sue as “Applied Psychology for Nurses.” 
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